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RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C” Sterilizer Chassis shows you more 

clearly than words that this is a fully automatic sterilizer, embodying every 

feature which makes sterilizing procedure positive and completely free from 
annoyances. 


Automatic Replenishing of water to eliminate constant m anual refilli ling. A vital 
feature obtainable in no other sterilizer except Ritter Model “A.’ 

Automatic Pre-Heating and Pre-Sterilizing (Patented) of water before it is auto- 
matically fed into the sterilizing tank. This prevents contamination and in 
creases operating efficiency. A vital feature obtainable in no other sterilizer 
except Ritter Model “A.” 

Automatic removal of excess lime from the water to prevent incrustation of 
——— tank. A vital feature obtainable in no other sterilizer except Ritter 
Model ‘ 

aioeciae maintenance of the proper water level in the sterilizing tank insuring 
immersion of instruments and preventing ras over. A vital feature obtain- 
able in no other sterilizer except Ritter Model ‘ ’ 

Add these exclusive Ritter features to the Real found on ordinary sterilizers 
and you'll see why—‘‘Only Ritter Models ‘A’ and ‘C’ Sterilizers are Fully 
Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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[)entist 


RETIRES 


... and we lose a tenant 








One hundred and fifty of the six hundred dentists and phy- 
sicians now in The Marshall Field & Company Annex 
Building have been tenants for twenty years or more. It is 
seldom that any reason but retirement causes us to lose a 


tenant. 


We'll be glad to show you the advantages — location, 
prestige and equipment, as well as services — that have 
helped us to this enviable record. 


THE MARSHALL FIELD AND COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street Phone State 1305 
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A Simplified Method for the Re- 
moval of Impacted Teeth. For the 
GENERAL PRACTITIONER 








This method 
Lower right impacted third molar 
Showing the initial engagement of xcore- is a complete 
vator entering encapsulated space. The 
index finger of opposite hand locking blade 


of xcorevator in encapsulated space while reverse 
making semi-turning movement of the 
xcorevator. of all other 
methods. 


Study your X- 
Rays of any im- 
paction in the 
light of this 
method — an en- 
tirely new men- 
tal picture will 
be observed. 





Shows how Xcorevator actually cuts and cores out 
Coring out bone and enlarging encapsu the bone. 
lated space. Xcorevator No. 2 finishing 


its work at th listo-bi 1 angl f the 
impacted ‘tooth. | (Xcorevator No. 44s IN OTHER METHODS you cut through the hard 


used next.) 


outside layer of bone FIRST and then through the 
soft bone. 


IN THIS METHOD, as illustrated above, we RE- 
VERSE the procedure by taking advantage of the 
encapsulated space around the crown of the im- 
pacted tooth. 


IN THIS MANNER the hard outside layer of bone 
is undermined and made very thin after which it 





\ se __ 5 too is easily removed. 
Xeorevator No. 4 removing bone over the 
distal surface of the impacted tooth. $30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative 
Treatment 
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Showing work completed. Encapsulated 
space on the buccal surface enlarged down 
to and immediately below the widest por- 
tion of the crown. Wedge an elevator in 
the enlarged encapsulated area, on e 
buccal surface, between the crown and the 
bone to elevate the tooth, jé§ cr aeaewwme ne meee meme ememee ne ee ee erences seeceec= 
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Multi-Cast for One Piece Castings 
Multi-Clasp Wire for Wire Skeletons 


Our experience with 
this material gives us con- 
fidence to recommend it. 


AMERICAN DENTAL COMPANY 
Laboratories 


5 S. Wabash Ave. Chicago 
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Consider also that your technique is 
affected by— 


The size and shape of the cavity 


The accessibility of the cavity . . 


And the degree of patient cooperation. 


Because of this multiplicity of varia- 
tion in technique and manipulation, 
no two fillings are ever made just 
alike. But they don’t have to be 
when you use Minimax Alloy No. 178. 


Minimax Alloy is so fabricated that 
it actually resists the detrimental 
changes in physical properties due to 
these many variables. 


No matter what procedure you em- 
ploy, no matter whether the cavity is 
large or small, easily accessible or 
difficult to reach, Minimax Alloy will 
continue to meet all alloy specifica- 
tions. 


It really resists filling failures. THAT 
is why you will experience greater 
success when you use Minimax Alloy 
No. 178. Try it next time you buy 
alloy. 


Complies with Revised 
(1934) A.D.A. Speci- 


fication No. 1. 

mS om...... $1.42 
ae 1.35 
ke eee 1.28 


Filings suitable for 
alloy-mercury gauges. 


THE MINIMAX CO. 
Medical & Dental Arts Bldg. 
Le. Chicago, Ill. 
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STANDARD is thoroughly prepared to construct your restoration with this 
beautiful, hygienic denture base material. Our experience with Resovin 
enables us to recommend it without reservation. We have made hundreds 
of cases during the past year with minimum breakage. You will find them 
strong and serviceable . . . Your patients will commend the fact that their 
Resovin restorations are stainless, odorless, tasteless and compatible to 
tissue. 


Our Sample Service Department will gladly lend you a Resovin demon- 
stration model to help explain these features to your patients. 





The STANDARD Dental Laboratories 
of CHICAGO, Inc. 


185 N. Wabash Ave., Medical & Dental Arts Bldg., Phone DEArborn 6721-2-3-4-5 
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HARPER’S 


NEWLY PROCESSED 
QUICK SETTING ALLOY 


THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 
Examine the Mechanics of Harper’s Anatomical Matrix Holder and Separator 





Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 


With the simple turning of the screw 

. the matrix is adjusted to perfect 
anatomical form and solidly tight mar- 
gin apposition, a filling that requires no 
trimming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 


Complete with matrix material $6.00 


The use of Harper’s quick setting 
alloy and Anatomical Matrix Holder 
and Modernized Amalgam Technic will 
assure the most perfect and permanent 
amalgam restorations possible with an 
assured saving of one-third of our val- 
uable operating time. 

A reprint of a Modernized Amalgam 
Technic will be sent free upon request 
sent to my home address. 

For alloy or matrix holder your 
dealer or 
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YOU ARE NOW USING AN IMPROVED 





The LOWEST 
PRICES 


in 20 years 


Ten ounce lot, per oz....... $1.55 
Five ounce lot, per oz....... 1.65 
MIN cI 6 shiclc a. > Share ease wrehack 1.80 


Prices subject to change 
without notice 


TA 





contains 70% silver 
amalgamates in 45 seconds 


has a 1% flow under a pressure of 3550 Ibs. per 
sq. inch (250 kilograms per sq. centimeter) 


expands 4 to 9 microns per centimeter during the 
first 24 hours after amalgamation 


complies with A.D.A. Specification No. 1 for Den- 
tal Amalgam Alloys as revised Jan. 1, 1934 


Perhaps vou have noticed the 45 second amalga- 
mation of True Dentalloy; no doubt you have noticed 
its clean-looking, light-silver color, and have been pleas- 
antly surprised at the beautiful, satin-like polish that 
True Dentalloy fillings have been taking with so little 
etfort on your part, 

For months True Dentalloy has been sent to you with 
a 70% silver content and with other changes in its 
formula that cause it to amalgamate faster and expand 
4 to 9 microns per centimeter during the first 24 hours 
after amalgamation. 

The S. S. White Dental Manufacturing Company is 
ever eager to give you the latest and best that modern 
knowledge, skill and equipment can produce, therefore 
the Company’s research laboratories are always busy 
conducting their own investigations and keeping an 
alert ear to the proved findings of others. Enthusiastic 
co-operation is tendered to the research groups of the 
American Dental Association and the U. S. Bureau of 
Standards investigating dental materials, and as True 
Dentalloy has met or has been made to meet satisfac- 
torily the requirements of dental amalgam specifications 
of the past, it meets them so today. 

True Dentalloy continues to carve with wax-like 
smoothness, and in accordance with the requirements of 
the latest A. D. A. Specifications it can be carved readily 
for 15 minutes after amalgamation. It is free of grit, 
ae in every way aids toward making fillings that 
endure. 











For Sale at Dental Depots 


THE S. S. WHITE DENTAL MFG. CO. 
Chicago, Pittsfield Bldg. 
Peoria, Jefferson Bldg. 
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Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


| CRESCENT BRUSHES 
OR RUBBER CUPS 


| Patented 


R.A. as well as ST. 
40c 40c 


ii 


FOR SALE AT ALL 
GOOD DEALERS 








Crescent Dental Manufacturing Co. oll 
1837-1845 So. Crawford Ave., Chicago, IIl. 

Please send me 
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O Brushes or 

() Rubber Cups Re rene een OS ee ie epee roped BALES Hos 
































Advertisements IX 












Ora-Cast meets the demand 
for Moderate Priced Yellow O R A i C a S T 
Gold Restorations. Has the Brilliant 


color your patients expect : 
. ‘low Gold 
when you say “Gold.” Yell Gol 










Ora-Cast is adaptable to. every 
@) 4 A - C yaN S T casting technic. It can be 
Partials and Inlavs used with equal facility in the 
Agciess Brillianc = making of inlays, cast partials 

: and full dentures. 










and Beauty 





Specify Ora-Cast on that next 
case. Most laboratories are ‘e) a A - @ A S T 
now featuring restorations ee ee 

made with this moderate 
priced yellow gold. 


Restorations 









ORA-CLASP JULIUS ADERER, Inc. 


for Wire Cases Suite 1444, 25 East Washington Street 
Chicago 
Phone Dearborn 3495 









Lingual Bars NEW YORK, BROOKLYN, CLEVELAND, 
CHICAGO 
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When Your Lease 
Comes Up for Renewal ... . 


Perhaps you are one of 
the many Chicago den- 
tists who have longed for 
the prestige, the conven- 
ience and the professional 
progress which a Pitts- 
field Building office would 
make possible—yet hesi- 
tated because of the “ex- 
pense.” 

An investigation on 
your part may reveal that 
you can conduct your 
business much more suc- 
cessfully and much more 
profitably in this dental 
arts center at the heart 
of the Loop. Chicago den- 
tists have found this to be 
true. 

When the lease on your 
present offices approaches 
its renewal date, why not 
come to the Pittsfield— 
every transportation line 
in Chicago is within two 
minutes from its doors— 
and discuss your problems 
with us. Our planning 
department will be at 
your command without 
obligation. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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ADDRESS TO ILLINOIS STATE DENTAL 
SOCIETY 


May 9, 1934 


By HonoraBLE HENRY Horner 


Governor of Illinois. 


Dr. FRANK STEWART, State Representa- 
tive of Girard, introducing Governor 
Horner: Mr. ‘Toastmaster, Distin- 
guished Guests, Members of the Illinois 
State Dental Society, and Friends: The 
Illinois State Dental Society has hon- 
ored me three times; first, when I was 
quite a youngster in dentistry, they ad- 
mitted me to membership in this won- 
derful organization; second, when they 
made me a life member of this organ- 
ization; and tonight, they are signally 
honoring me by giving me the pleasure 
of introducing the next speaker. 

The one you will hear is a man the 
body, which we call the General As- 
sembly, speaks of as the gentleman on 
the second floor. I want to say to every- 
body in this room that he is YOUR 
friend, he is probably the greatest friend 
humanity has in the state of Illinois, and 
I am happy to consider and think that 
he is my personal friend as well as my 
oficial friend. 

Two years ago, when I was prevailed 
upon to cast my hat in the ring, (as the 
favorite expression of Theodore Roose- 
velt used to be), and get in this political 
jam, of course I did not know where I 
was heading. I do not know yet. I 
want to admonish some of you gentle- 
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men who were over at the House yes- 
terday and today, and heard some of the 
impassioned speeches from the Minority 
side, where they said that the Governor 
had used every possible means to force 
the passage of this Bill, that we did pass 
in the House today—and I am happy to 
tell you all I voted in favor of that Bill 
—I want to say to you that during the 
time of my membership in the Illinois 
General Assembly, that neither the Gov- 
ernor nor any representative of the Gov- 
ernor nor of the official family have 
asked me to vote for or against a single 
measure that has been brought up in that 
body. 

However, I want to tell each and 
every one of you that I asked him, I 
begged him, I called him out of bed one 
night, late at night, in an attempt to put 
through the Dental Practice Act, which 
is on our statute books today, and which 
I believe the State Supreme Court will 
support. (Applause. ) 

As I said at the opening session of this 
Society, a volume which might be writ- 
ten commencing with the Committee 
which was appointed in the Illinois State 
Dental Society to draw this Bill, and 
following that Bill through the Senate 
and through the House, would be one 
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of the most interesting pieces of dental 
literature that could be written. How- 
ever, it will never be written, because 
there are some things that happened that 
would not look good in print to some 
people. I will say that if the Governor 
of this state had not intervened this Bill 
would never have been put on the stat- 
utes in the state of Illinois. (Applause. ) 

We did everything possible to bring 
about the passage of this Bill, but until 
June thirtieth, which is the last day of 
the regular session of the Assembly of 
Illinois, this Bill was still on third read- 
ing. I went to the office of the Gover- 
nor that morning, the last day, mind 
you, of the Legislature, and he assured 
me that he would insist upon the Speaker 
calling this Bill. The morning went by; 
the Bill was not called. I called the 
Governor’s office at noon. We did not 
recess that day until two o’clock, and 
the Bill had not been called at that time. 
I went to the Governor’s office and spent 
about an hour there, and he assured me, 
as well as his Secretary, that the Bill 
would be the first order of business fol- 
lowing the recess—and it was. 

I want to give you another little in- 
sight into this Bill. The Chief of Police 
of Springfield and the State’s Attorney 
of Sangamon County had a little play in 
this Bill. It was all bluff, but neverthe- 
less, the bluff assisted in passing the Bill 
to this extent: When the Bill was called 
for passage, there was not a single vote 
against it and it got the biggest vote of 
any Bill that was passsed by the Illinois 
State Legislature during the regular 
session. (Applause.) 

Our Governor is a man that each and 
every one of you could become personally 
acquainted with, you would feel the same 





as his other personal friends; to know 
him is to love him. He has a most 
charming personality, and his attitude 
toward everybody who comes into his 
office, can not be surpassed by any other 
man. 

Ladies and Gentlemen, it is the great- 
est pleasure that I have ever had, to be 
able to introduce to you, the Governor 
of the State of Illinois, His Excellency, 
Henry Horner. 


( Applause. ) 


Thank you, Dr. Stewart, for the grace 
of your introduction; and you men and 
women for your cordial hospitality. If 
I knew every dentist’s office was as at- 
tractive as this gathering, I would give 
more attention to my teeth. 

It is nice to hear these delightful com- 
pliments, whether they are measured by 
the calipers of accuracy or come from the 
fountain of Doctor Stewart’s charity. 
Every member of the Illinois Legislature 
does not say those same things about me 
in their legislative utterances. (Laugh- 
ter.) However, I do not object to fair 
criticism; nor do I have much concern 
about those very few members of the 
Legislature who, unlike Dr. Stewart, 
think that the legislative halls are merely 
places to make speeches. "They—and I 
am glad to say they are very few—do 
not care whom they attack, criticize, or 
make unhappy, or how little they oppose 
the common weal of the people of the 
State so long as they vent their spleen 
and maintain their protestantship status. 
We must sometimes take unfair criticism 
with a sense of humor. 

There is even criticism of your pro- 
fession, too. Do you know that they 
suspect you fellows of being gold hoard- 
ers in violation of the Federal law ? They 
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say that for the purpose of hoarding 
your gold, you conceal it in the teeth of 
your patients. (Laughter.) However, 
I have never heard any criticism of your 
Association, engaged as it is in the un- 
selfish purpose of ethically serving the 
public. 

Every man engaged in a serious job 
like the governorship necessarily has 
some troubles, but the more the trouble, 
the more the happiness of the accomplish- 
ment of those things he deems service- 
able to the State. The things that are 
easily done bring little thrill, or satis- 
faction; they seem to be taken as a mat- 
ter of course. Every time I have a 
dificult and important job to do, and 
which results in accomplishment, or, 
whenever the members of the Legisla- 
ture have accomplished something for 
the benefit of the people, it is found to 
be worth all the hard knocks they and I 
sustain in the doing of it. 

I am not here this evening to discuss 
the problems of government and the 
problems of the Legislature. I am here 
just to welcome you in behalf of the 
state of Illinois—and I do so very heart- 
ily. It is a warm night and you have 
before you a serious discussion which 
you are to pursue after this dinner. I 
do want to emphasize, however, that you, 
not alone as dentists or dentists’ wives, 
or as dentists’ sweethearts, but as IIli- 
noisans, are a vital part of the citizen- 
ship of this great state, and your re- 
sponsibility to that citizenship and the 
State is just as well defined as are the 
duties of the members of the Legisla- 
ture, and the men and women in public 
office charged with important official 
duties. To the extent that you manifest 
and employ an interest in government— 
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in the affairs of this State—to that ex- 
tent government is bound to succeed, and 
the affairs of Illinois are bound to 
progress. 

When you become indifferent to pub- 
lic service; when you do not encourage 
your public servants; when you do not 
criticize them when they deserve criti- 
cism, your government suffers. I as- 
sume most of us can stand honest criti- 
cism. Surely, none of us are perfect. 

In your capacity of citizens, always 
remember that this government is not 
the government of the Legislature; this 
is not the government of the chief exec- 
utive; this is not the government of any 
party; this is YOUR government, and 
you are just as much a part of it as any 
official in the state government. Our 
citizens should always be willing to listen 
to, and participate in, a discussion of the 
problems of government, for those prob- 
lems are YOUR problems. When in- 
dividuals and groups with selfish inter- 
ests and selfish purposes seek to direct 
the course of legislation injurious to the 
public welfare, and you are indifferent, 
or quiescent or non-protesting, it is,—at 
least in part—your fault if the public 
weal is adversely affected. 

Why do you suppose that great dental 
Bill was adopted at the regular session 
of the Fifty-eighth General Assembly? 
It is because you manifested an aggres- 
sive interest in it. While I was delighted 
to give what help I could to it, and was 
glad to sign it, as the Legislature was to 
pass it, yet it was your force behind it 
that helped most. In addition to the 
vital force of your membership, you had 
a great mariner at the helm who, with 


his associates in each house, directed the 
course of the Bill to a successful passage. 
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It is because of that helmsman, Doctor 
Stewart and his group of fighters, that 
that Bill is on the Statute books of the 
State today. (Applause. ) 

Why Bills of that kind should have 
any opposition is beyond me. You would 
be surprised to know of the power some- 
times exerted by special interests to de- 
feat a good cause. We were for the 
Dental Bill because it maintains the very 
purpose for which you are organized— 
high ethical standards of your profes- 
sion. You had to determine and settle 
for all time whether dentistry is a mere 
businesss with many of the criticizable 
things that are frequently done in busi- 
ness, or, is a true profession with all the 
great responsibilities and duties of a 
great profession with its concomitant 
answerability to the public, —like the 
preacher and the lawyer and the physi- 
cians and others to whom the public look 
for the maintenance of high ethical 
standards and ethical responsibility. I 
hope dentistry will never become a 
“business.” 

Activities, that deal with the public or 
private health, that strive for the per- 
fection of human kind, that endeavor 
through the channels of science to acquire 
a better understanding of human ail- 
ments, their prevention and cure, are 
real professional activities. The moment 
dental practice and research ceases to be 
a profession, in that moment it will lose 
public interest and sympathy. To main- 
tain dentistry as a highly regarded pro- 
fession, with irreproachable standards, is 
the purpose of your organization. The 
new Bill will aid in accomplishing that 
purpose. Dentists who believe in ethical 


professional standards need never fear 
its operation. 
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There is a movement on foot, I am 
advised, to question its constitutionality. 

We believe the Act is valid and that 
the Supreme Court will sustain it. Of 
course, no one can foretell what a Su- 
preme Court or a jury will do. Being 
a bachelor, I cannot even tell what a 
woman will do; (applause and laughter) 
but I think it can be safely said to you 
now, that if the Supreme Court finds any 
defects in that Bill, the next session of 
the Legislature will pass another Bill 
that will remedy those defects. (Loud 
applause. ) 

I believe in Bills such as the Dental 
Bill. 
give to the professions, as well as the 
public. I subscribe to the cause of sci- 
ence and research, because it is along the 
avenues of science and research that all 
successful and useful professions have 
progressed and succeeded. 

I hope your deliberations tonight will 
be guided solely by a desire to help your 
essential and highly regarded profession. 
When that profession is clean and decent 
and forward looking and forward step- 
ping, 


is otherwise, your patients suffer. 


I believe in the protection they 


your patients profit; and when it 
( Ap- 
plause. ) 

This State administration is interested 
in dentistry in this State, in an official 
way. We are trying to maintain a high 
standard of dental service in our welfare 
institutions. It is only in comparatively 
recent times that many of the ailments 
of the human body are traceable to de- 
fective teeth. We have concerned our- 
selves also with this phase of the subject 
in our public institutions. 

Our statistics show that we have gone 
steadily ahead in the number of individ- 
ual dental cases we treat, and in the 

















quality of treatment. We have tried to 
meet our responsibilities in this respect 
whether it is to an inmate of our penal 
institution, or a patient in our insane or 
other hospitals, or our children wards, or 
wards of other State institutions. The 
State has an obligation to its charges 
which is definite and inescapable. The 
credit for caring for these wards of our 
State not only belongs to those in charge 
of our welfare institutions, but also, so 
far as dental treatment is concerned, to 
the progress you have made in the science 
of dental service. 

Gentlemen and Ladies—I should say 
Ladies and Gentlemen, but it is always 
better to mention the stem before the 
flower—I again heartily welcome you. 
While it is only theoretically that a Gov- 
ernor can speak for our entire State with 
its seven and a half million population; 
yet I feel that if our whole population 
were here tonight they would enthus- 
iastically join me in this welcome. My 
welcome is a very earnest one; it is a wel- 
come that ever smiles; and when you 
leave here, after your deliberations are 
finished, you will take with you a fare- 
well that goes out sighing. 

I am glad you hold your annual meet- 
ing this year at Springfield, the Capital 
of your State. You started coming here 
some sixty odd years ago,—in 1868 I am 
told—when your association was in its 
infancy. We bid you come here fre- 
quently. You can not come often enough 
to satisfy us. Springfield is an admirable 
place to hold your meetings. Other IIli- 
Nois cities are attractive, too. A Gov- 
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ernor has no official right to be interested 
in one city or one locality more than 
another. He is interested in every local- 
ity of the whole state; every farm yard, 
every rural and urban district, every 
blade of Illinois grass and every stalk of 
Illinois corn. He is Governor of the 
whole state or no Governor at all. He 
is interested in the small counties where 
dental practice is comparatively small, 
as well as in the bigger counties where 
dental practices are large. So wherever 
your members hail from, we’re mighty 
glad you have come to this capital city. 

May your deliberations here be pro- 
ductive of good results. May this an- 
nual meeting advance the cause of dental 
science in Illinois and the nation, for you 
thereby contribute to the happiness and 
the health of our people. I would like to 
see Illinois the healthiest state in the 
Union and its people possess the best 
treated teeth in the Universe. 

I want Illinois to be the brightest star 
of all the forty-eight of the Union. I 
want you splendid citizens of the state 
to help Illinois go forward. As Illinois 
goes forward, so will your profession go 
forward. All we of this administration 
properly can do for dental science or the 
dental profession you can be assured will 
be done. So long as you measure up to 
those high standards of your profession 
you have set for yourself, so long as you 
give all you have to give to Illinois, so 
long as you help the people of my state 
and your state, you can rest assured that 
Illinois will be with you and back of you. 

( Applause. ) 





SOME CAUSES OF PROFESSIONAL UNREST* 





By R. G. Leann, M. D. 


Director Bureau of Medical Economics, American Medical Association, Chicago 
g 


Mr. PRESIDENT, Members of the IIlinois 
State Dental Society: It is a pleasure, a 
privilege and an honor to be invited to 
speak to you for a few moments. 
During the past few years, I need not 
tell you, how much the depression 
through which we have passed has af- 
fected the professions. That is a condi- 
tion of which all of us have a knowledge. 
I am reminded of a story which was 
told me recently at a meeting in Pine- 
hurst, North Carolina, in which it was 
reported that the bank in a small com- 
munity had been robbed. One of the 
thrifty inhabitants of that community 
had been successful in building up quite 
a little business. He was reputed to be 
worth a comfortable amount, and had 
been using this bank. It was found out 
that the bank had been robbed and one 
of his friends came to him and said, 
“Sam, have you heard the news?” No, 
che had not heard the news; he was not 
very much interested. The friend said, 
“The bank has been robbed.” He did 
not seem to be very much interested yet, 
and the friend said, “Well, aren’t you 
interested at all? That means that all 
our money is gone.” “Well,” he said, “I 
hope they stole that five hundred dollar 
over-draft I had there.” (Laughter.) 
So, out of all this depression we hope 
that eventually something good may 
come, if our attention can be directed, 
somewhat more orderly, toward the eco- 
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nomic problems and dangers which are 
confronting the professions. 

There are many causes of professional 
unrest, which had their origin some years 
ago, and I refer briefly to such phases 
of medical and dental practice as contract 
practice. Contract practice may not have 
affected the dental profession to the same 
extent that it has the medical. It began 
as a necessity, a legitimate and let us 
hope as an ethical phase of medical prac- 
tice, made necessary by the exigencies of 
the times, by the pioneering projects 
which followed railroads and lumbering 
development in the far western terri- 
tories. At those times where men were 
made to work under conditions far re- 
moved from population, it was necessary 
to provide medical and perhaps dental 
care to these workmen. 

Under those conditions let us say, it 
was necessary and ethical; but contract 
practice was later carried from those 
conditions into the centers where an 
abundance of medical and dental care 
was found. Under those conditions, the 
men who developed contract practice 
used the elements of solicitation, adver- 
tising and underbidding, of racketeering 
and so on, that are considered extremely 
dangerous and unethical. Those are the 
things which are the dangerous and de- 
structive features of contract practice, 
that I need not emphasize to you; and 
because of this there is the necessity for 
some CHANGE of our present system 
of care of the indigent sick. 

















You all know too well the system 
which prevails throughout this country, 
of caring for the indigent sick, either by 
a system of competitive bidding or a 
system of political preferment, in which 
the sick poor are not allowed the free- 
dom of choice of physicians that ordinary 
patients are allowed. 

It is because of these antiquated meth- 
ods which have not changed except in 
certain sections of the country, namely, 
Iowa, a few counties of Michigan and 
Wisconsin, perhaps a few in Illinois and 
one or two in Indiana; that we are 
caring for our indigent sick the same 
way as for decades. That is a matter 
which ought to command some study. 

Then there are all the complications 
and implications which surround work- 
men’s compensation, the abuses of clinics 
and hospitals, health department and 
board of education practices which at 
various times have been thought to be too 
active in the practice of medicine and 
dentistry. Those are questions which 
must be decided in every section of the 
country, to determine to what extent, 
if any, health departments and boards of 
education are assuming the rightful prac- 
tices which belong to dentists and physi- 
cians. 

‘Then there are two newer phases of 
medical practice, which have caused no 
little concern among physicians and I 
presume dentists as well. I refer to group 
hospitalization and health insurance. You 
know very well the increased amount 
of pressure that has been put upon the 
professions, for FREE care during the 
past four years. During this time there 
has been an opportunity for hastily con- 
ceived lay control, artificial plans for the 
development of schemes to provide med- 
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ical and dental services and hospital care, 
to various groups of the population. 

In my office I have a record of some 
seven hundred of these plans, that have 
either been proposed or are now in opera- 
tion in some part of the United States. 
Of this number, about forty or fifty of 
them were developed in the last year or 
year and a half, for group hospitaliza- 
tion alone. The question is, if group hos- 
pitalization IS approved, how soon will 
group hospitalization include medical 
and dental services? In some instances 
those who have promoted these schemes 
have told me, that as soon as they were 
strong enough and had secured a suf- 
ficiently large section of the hospital 
market, they intended to add medical 
services to their poorly paid hospital 
services. 

There has been during these years a 
renewed attempt on the part of certain 
individuals, groups and foundations, to 
regiment, mechanize, socialize, and so- 
vietize the profession. This is no idle 
statement that I make at this time; be- 
cause the Millbank Foundation, not 
more than a month ago, proposed to the 
New York Academy of Medicine a so- 
cial scheme for the complete socialization 
of medicine for that city and state. It 
was submitted to the New York Acad- 
emy of Medicine, for their approval. 

You know what that would mean. If 
a plan for socialization for medicine 
would gain a beginning in New York 
it would be an easy matter to cover the 
whole United States in a short time. 
These people would easily and properly 
fit into the kind of a scheme that would 
make the medical and the dental pro- 
fessions fit into a ready-made mould to 
give the kind of medical and dental serv- 
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ice, at the amount and at the time that 
was proposed, and the professions would 
receive what they were given, for their 
services. 

The dangers that are inherent in 
many of the governmental plans with 
which you are all familiar, and certain 
other dangers and destructive influences 
which, if they are not conceived and con- 
sidered in their correct light, may have 
some very unfavorable developments. It 
has been my own personal feeling, and 
the advice in our headquarters, that all of 
those alphabetical arrangements ought to 
be considered as temporary and emerg- 
ency measures ONLY; that under no 
consideration should a plan be accepted, 
as a permanent plan, for professional 
services. 

I was pleased to hear a remark by one 
of your speakers, referring to some of 
those associated in some of these recent 
plans, as racketeering social workers. I 
appreciate that term very much, because 
I think it fits in very apropos with the 
report that was made. 

Now, all these and other conditions 
which I might mention, constitute many 
of the disturbing conditions which mark 
the unrest of the professions at the pres- 
ent time. But what should we do 
about it? 

It seems to me that during these times 
there has been a very marked interest 
in the economic phase of professional 
service ; and if we shall have developed a 
interest, then 
these disturbances shall not have been 
entirely in vain. There must be, during 


sound, genuine, honest 


these times, an increase in the organized 
effort of medical and dental associations, 
both state, local and national, an increase 
in the collection of accurate dependable 
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data, with which to combat many of the 
annoying influences represented by al 
these propagandizing foundations and 
other conditions seeking to control the 
professional services. 

I should like to refer briefly to some of 
the reports of the Committee on the 
Cost of Medical Care. Some of that 
work was done very well, very com- 
pletely, and I think all of it deserves a 
careful study by every one interested in 
the economics of professional service. 
However, I wish to call your attention 
to these facts: 

That the Committee on the Cost of 
Medical Care did NOT do its entire 
work, the entire job that it COULD 
That 
Committee did not study workmen's 


have done and should have done. 


compensation, which is perhaps the larg- 
est single business—if you please—in 
medicine today, representing an annual 
outlay of $72,000,000 in medical services 
a year; representing some 90,000,000 
accidents a year, 3,000,000 of which are 
sufficiently severe to demand compensa- 
tion. That is a big business, really, in 
the professional services. 

The Committee did not study sufh- 
It studied a 
few instances, to be sure, those instances 


ciently, contract practice. 


which were utilized to prove a point; 
but it did not study contract practice in 
its entirety. 

It did not study health insurance. 
Health insurance was studied by your 
own profession, by representatives sent 
to Europe. 

The Committee did not study group 
practices except in a superficial way, and 
that Committee did not study university 
health service, except to give six examples 
health service 


of university student 














throughout the country. At the present 
time we are making a study of more than 
three hundred student health services 
throughout the United States. 

I offer you these objections only to 
show you that there is STILL some 
work to be done by the profession, not- 
withstanding there was a committee on 
the cost of medical care, which worked 
for five years, at the expenditure of some 
nine hundred or more thousand dollars. 
And so there is room for us to do some 
work for ourselves; work in which we 
personally are interested, work in our 
own communities, work which we can 
conduct according to our own rules, and 
not at the dictation of some foundation. 

During the last few years there has 
been an increased amount of emphasis 
placed on the worth of the principles of 
From time to 
time I have been confronted with re- 
quests for the principles of the ethics of 
the medical profession, that they be re- 
written, be enlarged upon, be restated or 
re—something else. I presume these 
same people who wish the principles of 
ethics be restated, should also make a 
request of some theological college to 
rewrite the Bible, or some literary 
genius to rewrite Shakespeare. But 
WHY? The principles of ethics have 
withstood the tests of three thousand 
years. I suspect that those who would 
have the principles of ethics rewritten 


ethics of the profession. 


are those who wish to do some kind of 
shady advertising. Perhaps they are a 
little disturbed about some contract prac- 
tice that they are doing; perhaps they are 
not exactly honest about their fellow 
practitioner; perhaps they are not doing 
the things that are intended to be cov- 
ered as a matter of decency and ordinary 
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honesty in the principles of ethics. 

However, to rewrite the principles of 
ethics so that we can make respectable 
ANYTHING that any professional 
man wishes to do, is an impossibility. IT 
CAN NOT BE DONE. The principles 
of ethics which apply to a single indi- 
vidual’s conduct are good for a group, 
and likewise good for a county or a state 
or a national society. 

I am glad to say that I believe there 
are only a few of the men who would 
wish to see the principles of ethics 
changed in a way, that almost anything 
of any kind might be made respectable. 
I believe firmly that now as never before, 
these principles of ethics must stand, not 
alone for the protection of the individual 
practitioners of medicine and dentistry, 
but for the protection of the public, for 
which they were designed. 

There has been made, during these few 
years, a very definite place in the pro- 
gram of every county and state medical 
and dental society, a very definite place 
for medical and dental economics, and 
I might hope that every county and state 
society would have a committee, to which 
these questions of economics could be re- 
ferred, and studied carefully. 

And I would suggest, that in the study 
of medical and dental economics, we 
adopt certain methods of procedure, that 
are similar to the methods that have 
characterized our interest and zeal in all 
our scientific work, namely; a mind that 
is free from preconception; minds that 
are free from bias; minds that are free 
from all of the petty prejudices; minds 
that are free from antagonisms of vari- 
ous kinds, and above all things, it seems 
to me, they MUST be free from per- 
sonalities. 
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Now if we would approach the study 
of medical and dental economic problems 
with minds that are divorced from all 
of these uncertainties, all of these things 
which warp our conclusions, it seems to 
me that we will surely be able to make 
some progress, and make certain changes 
that we all believe are necessary. 

You have heard condemnation in no 
uncertain terms of the major portion of 
what is conceived to be a master plan for 
the reconstruction of our economic sys- 
tem as it pertains to the economics of in- 
dustry, business and politics. It has been 
suggested that the American Medical 
Association—and I suppose it might 
easily be suggested to you, to your Amer- 
ican Dental Association, that YOU pro- 
pose and develop a plan which will solve 
all of the difficulties, economically, of 
dentistry. 

However, I submit to you that such a 
thing is impossible. The practice of den- 
tistry in Illinois is not exactly the same 
as the practice of dentistry in other sec- 
tions of the country, and certainly the 
practice of medicine in these various sec- 
tions of the United States is not at all 
the same. 

It seems to me that first of all we 
must establish fundamental principles 
upon which medicine and dentistry are 
going to be practiced, regardless of the 
type of details of the methods used. We 
have already prepared an introduction in 
medical economics, which is intended to 
be used for study purposes by county 
medical and dental societies. It is like- 
wise to be used in medical and dental 
schools, to introduce to the on-coming 
generation of physicians and dentists 
those principles which we believe are 
sound, which ought to underlie EVERY 





consideration of the administration of 
professional services, and they differ from 
the ecenomics of industry, commerce and 
business. However, there are methods 
that are being tried, experiments that are 
being conducted, in the states of Wash- 
ington, Wisconsin, Michigan and New 
York. Connecticut is now beginning an 
economic study. 

I presume you are familiar with the 
fact that in California, during the com- 
ing session of the legislature, which meets 
next January, there is somewhat of an 
apprehension lest a law for health insur- 
ance shall be passed. Already the Medi- 
cal Society of the state of Michigan has 
prepared a plan for health insurance for 
that state. It has not gone into opera- 
tion, but it indicates a trend of the times. 

Now these things are all important, 
not only to medicine but to dentistry. 
Are we finding that the old order of 
things, the traditions of the profession, 
which have come down to us for thou- 
sands of years, are going to be swept 
aside, and that in the place of the tradi- 
tional relation of things, the control of 
things professionally by the profession, 
there is to be substituted a mechanism, a 
sovietized order, in which the physician 
and dentist are going to be told what to 
do, when to do it, how to do it and how 
much they are to be paid? I doubt 
it. I can not believe that that kind of 
thing is going to fit into our conception 
of professional services in this country. 

‘To be sure, there are certain things 
which need SOME correction. I would 
not have you believe or infer that I think 
that the practice of medicine and den- 
tistry, at present, are entirely perfect. 
There are many things which I could 
mention to you, that I believe need some 




















correction. But I believe also that it is 
unnecessary to change the ENTIRE 
sub-structure of medicine and dentistry. 

No change is justified, unless that 
change brings into our social order some- 
thing which is superior to that which it 
displaces, and we are never justified in 
making wide-spread changes, for the sake 
of being busy, or doing things. What we 
need to do, rather, is to make studies, 
which will open new and legitimate fields 
for medicine and dentistry. Perhaps 
some of these fields will not fit dentistry 
quite in the same way that they do medi- 
cine; but medicine has not opened up 
«ficiently some of these fields, such a: 
the periodic health examination, the ex- 
amination of school children, the immu- 
nization of children, the examination of 
food handlers, and so on. 

You have comparable fields in your 
profession, fields that can be legitimately 
opened up for the private practitioner, 
that ought not to be done by govern 
mental agencies, work which people 
should be willing to pay for. Those are 
things which are a subject for study. 

All of this means that we should keep 
uppermost in our minds that the results 
of all of this work, the results of all of 
this unrest due to the disturbances of the 
depression, shall have as its primary ob- 
jective the welfare of the public; second- 
arily, the interests and the benefit to the 
profession. 

Now I would have you consider well 
those things which I have mentioned, 
which look toward the destruction of 
There 


are sinister influences operating in this 


the professions, as professions. 


country today, which would destroy the 
practice of medicine and the practice of 
dentistry, as professions and reduce them 
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to mere trades or mere businesses. Are 
we ready for a thing of that kind? I 
think if you have not already done so, 
it might be interesting for you to get 
that little book entitled “Red Medicine.” 
Red Medicine was written by Sir Ar- 
thur Nusome and Mr. John A. Kings- 
bury. Mr. Kingsbury is the Secretary of 
the Millbank Foundation, and Sir Ar- 
thur Nusome accompanied Mr. Kings- 
bury on a nine thousand mile trip, 
spending about five through 
Soviet the southern portion, 
travelling part of the way, perhaps some 
of the same routes followed by the 
original Volga boatmen. 

It is a very clearly written book. It is 


weeks, 
Russia, 


interesting, it is insidious, it is propa- 
gandizing; it is the kind of material 
that would make you think that this kind 
of Red Medicine which is described as 
found in Russia, is NOT SO BAD. It 
is the kind of insidious work which is 
being done to undermine the profession, 
to secure control of professional services, 
—and I would have you beware of all 
such propaganda. 

And finally I would have you bring 
to the study of medical and dental eco- 
nomics, the consideration of all these 
plans, all these proposals from whatever 
source, the same kind of interest, the 
same meticulous examination and tests 
and trial to which you subject all of the 
new discoveries, that are proposed in 
materials and in processes and in diag- 
noses and in treatment, in your scientific 
work in dentistry. If you do that, I be- 
lieve that these questions will be solved 
much more sanely and that ultimately, 
dentistry and medicine will continue to 
protect the welfare of the public, as well 
as to preserve medicine and dentistry. 


HOW PATIENTS ARE SELECTING DENTISTS* 


By GeorcE Woop C.rapp, D.D.S., New York City 


This paper has three purposes, as fol- 
lows: 

A. To show that while the public has 
turned away from dentistry during the 
depression, it has turned away from some 
dentists more than from others. 

B. To see if we can learn from what 
the public has done, how it wants dental 
practices conducted. 

C. To discover what we ought to do 
for the public, or what the public is 
likely to do to us. 

The author has no desire to paint a 
dark picture. He will describe condi- 
tions as they are. Point a way out. 

Let us take up each of these purposes 
in some detail. 

A. The Public Has Turned Away from 
Some Dentists More Than from 
Others. 

1. The information has been gathered 
from contacts with individual dentists, 
and with members of the dental trade. 

2. There are about 4,500 dentists in 
Manhattan, the Bronx and Westchester 
County. In good times the accounts of 
about 3,000 of these dentists are desir- 
able for a dental depot. 

3. The author made a superficial but 
sufficient survey of these accounts for a 
period of two years. He gives no in- 
formation about any particular dentist. 

4, Of these 3,000 accounts, 1,000 have 
ceased to be desirable. Purchases very 
small, credit lost. Sold only for cash. 
This left 2,000 desirable accounts. 

Conclusions which follow are from a 
study of them. These accounts are 
readily divisible into two groups; those 
locally famous, or well-known ; those not 


*Delivered before the Better Dentistry Meeting, 
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known. Or into those who get high 
fees and those who do not. The public 
has divided these dentists into two groups 
and kept one employed and left the other 
in difficulty. 

Has not divided on the basis of fame, 
or fees. Has apparently divided dentists 
into groups on its own estimate of the 
value of what it got for its money. 

Has turned away from those whose 
service it considered expensive, toward 
those whose service it considered an 
economy. 

5. This action by the public is suff- 
ciently significant to justify further 
analysis. 

The public has turned toward dentists 
whom it considered servants of health, 
and away from those whom it regarded 
as “jewelers to the mouth.” 

It has set education and prevention 
above a service merely of repair. 

While it has turned somewhat away 
from high fees, and immediate cash pay- 
ments, toward moderate fees and easy 
terms, it has turned decidedly away from 
the very low-fee dentists. 

The public is making in its own mind 
the distinction between the professional 
man and the craftsman, which I have 
been urging for some years. 

The professional man _ uses_ special 
scientific knowledge in advising, guiding 
and teaching people; that is, in diagnosis, 
prescription and supervision. He is a 
skillful craftsman, but his craft gets its 
orders from his professional knowledge 
and vision. ‘The craftsman is the me- 
chanic, incapable of professional diagno- 
sis, prescription or supervision. 

















6. The dentists toward whom the 
public has turned have exhibited quali- 
ties possible of mastery by almost any 
dentist. 

They have visioned dentistry as a 
health service. They have told the won- 
derful story of which dentistry is capable. 

They have served at moderate fees and 
on easy terms. 

7. Effect on the profession of this se- 
lection by the public. 

In 1929 about one-third of the Man- 
hattan dentists earned, as nearly as could 
be estimated, $10,000 or more net yearly. 
About one-third earned $5,000 to $10,- 
000 net annually. Balance earned less 
than $5,000, some not $5,000 gross. 

Now about 60 per cent of dentists are 
having difficulty “getting by.” Have cut 
costs. Debts slowly accumulating. Buy 
here a little, there a little. Cannot pay 
all. Apparently about 30 per cent are 
being slowly squeezed out of practice. 

They are borrowing to keep going; 
behind in all directions. 

Credit for materials practically gone. 

Against these stand 5 per cent, or 10 
per cent who are getting along comfort- 
ably. 


Buying considerable quantities of sup- 


“ 


plies. Paying well. 

Some are partly, or wholly, refitting 
offices to the extent of from $1,500 to 
$2,500. Paying cash, or meeting install- 
ments. 

These are not the famous men nor the 
high-priced men. 

They are the men who have taught 
patients to regard dentistry as a health 
service ; whose service has borne out their 
representations; whose fees have been 
moderate, and who have made easy terms 
to patients with good credit. 
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B. Can We Learn from These Occur- 
rences How the Public Wants Den- 
tal Practices Conducted? 

1. We may regard this selection by the 
public as a depression occurrence, not 
probable in good times. 

Probably true for many. Others will 
never “go back.” 

2. Or we may regard this as a sign of 
something likely to come to pass in an in- 
creasing degree in the future. 

This paper will regard it as a sign of 
things to come. Health education is in- 
creasing among the public faster than 
some of us appreciate. It may lead to 
the selection of dentists by the public on a 
basis they are now using. 

C. A New Problem Is Coming Into the 
Picture. 

1. Some dentists who have rendered 
professional service are running out of 
patients. 

Old patients are in good condition. 
Not much to do for them. 

New patients 


are appearing. 


not 
Financial condition unhappy. 
2. Let us consider the problems of two 
types of dentists. The high-type profes- 
sional man. The low-type ethical dentist. 
3. Take 


dentist first. Such men are contending 


the high-type professional 


among themselves for not more than 5 
per cent of the population. 

Service is partly, or largely, preventive. 

It takes perhaps four times as many 
old patients to keep the office busy as on 
a “service of repair.” 

There are not enough people “preven- 
tively conscious” to supply all such 
dentists. 

They need at least 5 per cent more of 


population. The greatest hope of get- 
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ting them is through professional educa- 
tion of the public. 

Dentists have a wonderful story to 
tell, if they can get a chance to tell it. 
Education is difficult for them. Educa- 
tion at chair does not reach far enough, 
nor fast enough. 

Nine people in ten do not visit such 
dentists. 

They are afraid of fees. 

Education in schools does not reach 
them—much. Incidental articles and 
addresses are only slightly effective. 

The author believes public education 
is the highway of hope for these dentists. 

4. Consider now the low-grade ethical 
dentist. 

Service is mostly of repair. 
vision or skill in prevention. 

Probably does not know the story pro- 
fessional dentistry makes possible. 

Perhaps he cannot make what story he 
knows attractive to the public. 

Public does not come and give him a 
chance. 

Needs help in telling his story. 

5. Here, then, are two dentists. 

One from near the top, one from near 
the bottom. 

Both need a public, dentally conscious, 
to provide more patients. 

That consciousness must be among 
people they cannot reach. 

6. Suppose clinics come. 

Perhaps they are necessary for half 


Not much 


the population. 

Who is to determine their character? 

Who will set the standards, the meth- 
ods and the fees? 

Who will decide who shall be ad- 
mitted ? 

Who will arrange any public service 
they might render? 
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Who is to prepare the public attitude 
toward them so that it will protect pri- 
vate practitioners? 

If we have a system of public educa- 
tion in operation when clinics begin to 
shape themselves, we can keep direction 
better than we can without it. 

The threat to private practitioners, 
from New York Times, 11/1/33: 

“The large medical centers are taking 
so many clients from practitioners that 
many of them are practically destitute.” 
—Dr. H. M. Hays, Park East Hos- 
pital. 

“In some instances doctors with years 
of experience are driving cabs or carry- 
ing valises.’—H. SHERIDAN BaKETEL, 
M.D., Editor, Medical Economics. 

7. Let us look at this public about 
whom we are talking. 

There are probably 110 million people 
over 5 years of age. Probably 90 million 
have enough dental disease to require an 
average of 5 hours’ service each. 

Perhaps 5 per cent get all the service 
they need. 

Believe 3 per cent would be nearer. 
Salaries $5,000 and over. 

Perhaps enough more get half enough 
service to bring the total to 10 per cent. 
Salaries $2,500 to $5,000. 

Perhaps 80 per cent get only relief 
Salaries $1,200. 

Assume they cannot pay for service as 
it is now rendered and must be served 
by clinics. 

8. It is not especially difficult to de- 
vise a form of conduct that will make 
good dental service possible to the upper 
20 per cent of our people in normal times 
and that will win their enthusiastic sup- 
port, provided there is wise and wide- 


from pain. 














spread professional education of the 

public. 

This would keep more than 80,000 
dentists busy 1,200 chair hours per year 
at fees fair to dentists and patients. To 
do this, we shall have to turn our eco- 
nomic vision outward to include patients 
better than ever before. 

D. How Shall We Bring Dentists 
Who Need the Public and the Pub- 
lic Who Need Dentists Together 
to the Benefit of Both? 


No advertising—no bargains. Only 
education. 
Methods. At chair. In the schools. 


Articles and addresses. Radio. 

Radio reaches many who will not come 
to us for instruction but should come for 
service. 

Characteristics necessary to make any 
radio campaign successful. 

Consecutive, frequent, regular, per- 
sonal. 

Takes a year or two to build a worth- 
while audience. 

Must be on the same station at same 
days and hours. 

Should be more than once a week. 

The best results occur when the audi- 


Teaching Mouth Hygiene 
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ence has learned to know, to trust and to 
like the speaker. 

Distinguishing characteristics of a 
radio campaign for dentistry. 

Must approach the subject from the 
patient’s point of view. 

The dentist’s point of view is less in- 
teresting to the public. 

Must be professional and persuasive in 
simple words. 

Broadcasts on repairs, in English, not 
productive of public interest, even when 
low prices are quoted. 

Should present dentistry as an essen- 
tial to health to be purchased even now. 
Should seek merely to make contacts be- 
tween dentists and public. 

No other form of health service has a 
more attractive, interesting, or persuasive 
story than has professional dentistry. 

It begins before the cradle and extends 
to the edge of the grave. It is important 
to every person all the way. 

It deals with appearance, comfort, 
health, working efficiency and economy. 

The public needs to have it told. 

The profession needs that it should be 
told. 

Why not tell it? 

220 West 42nd Street. 


TEACHING MOUTH HYGIENE 


By CuHarves F. DeaTHERAGE, D.D.S. 
Superintendent Mouth Hygiene Division of Child Hygiene 
State Department of Public Health 


“PRESERVATION, according to Webster, 
“is an act or process of preserving or 
keeping from injury or decay.”’ 

This, then, must become our watch 
word in teaching mouth hygiene, which 
should not be looked upon as a compli- 





cated subject, but merely that of teach- 
ing simple rules, the A. B. C.’s of den- 
tistry, for the preservation of the mouth, 
teeth, gums, and surrounding structures. 

When consider that the most 
prevalent childhood disease is dental 


we 
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caries, and that from 85 to 95% of 
school children are so afflicted, we realize 
that no one person can escape all dis- 
eases or suffering. But by teaching pre- 
vention against many of these we may 
be able to help our younger generation 
to avoid some of them. 

Therefore it should become our duty, 
as individual dentists, to be ready and 
willing to see that these simple rules are 
given to the public, and without doubt, 
you will find the public anxious to re- 
ceive the true facts about mouth hygiene. 

With this in mind, our most effective 


“The period of dawning intelligence,” is 
the time when habits may be formed 
which all later education may not wholly 
erase. 

We all know the value of home care, 
deciduous teeth, diet, rest, exercise, and 
regular dental care; but does the public 
know this? A great part of it does not 
but is waiting for an opportunity to be 
properly instructed. Consequently the 
dentist should have means of illustrating 
these points, as never in the history of 
our modern dental science has the old 
proverb “Seeing is believing’ been more 








The State Department Of PublicHealth 
Section Of Dental Hygiene 


work can be accomplished through the 
parents so that each child shall receive 
the full benefits of the proper health 
training early in life. We are beginning 
to realize that the early periods of a 
child’s life, as some psychologists say, 





convincing than at the present time. 

A well-constructed exhibit, clearly il- 
lustrating these important points, attracts 
the attention of the lay public and leaves 
with it a definite and lasting impression 





which may be termed “visual education.” 








When the lay public has been accur- 
ately informed on the proper dental care 
which must be done by our profession, it 
will quicken interest to cooperate more 
closely with the family dentist. The 
pictured exhibit was designed as an edu- 
cational feature to be used by the mem- 
bers of the Illinois State Dental Society 
in the educational program in its com- 
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cay, down to an abscess, is clearly shown 
with four flashes of four seconds each. 
As soon as this unit is connected, small 
hidden bulbs illuminate the spaces of the 
properly selected foods and mineral salts. 

Section two is constructed also of 
wood, consisting of four panels with cap- 
tions in raised letters illustrating the 
major points to be stressed in caring for 


NEGLECTED BABY TEETH MEAN 

IRREGULAR MALFORMED-DECAYEEECROOKED PERMANENT 
ED PERMANENT TEETH ETH MPRIRED CHEW 
HELP NATURE BY THE PROPERMIEING-JAWS AND PACE 
CARE OF BABY TEETH DERDEVELOPED ane 











munities. ‘Two major points now em- 
phasized by the dental profession are il- 
lustrated, viz., the importance of diet in 
tooth building, and the permanent value 
of baby teeth. 

This exhibit is constructed of wood, 
30 inches by 22 inches, made in two sec- 
tions which fold like a trunk and which 
makes handling easy. Section one shows 
that properly selected foods will supply 
mineral salts needed to develop a perfect 
tooth. It also illustrates the anatomical 
structure of the tooth and its relation to 
gum and bone. 

By means of a flashing system con- 
trolled by a motor, the progress of de- 


the baby teeth. 

Three of the panels have a small round 
section cut where a bucket containing a 
bulb is attached. These bulbs are con- 
nected to a main cord which has a make 
and break connection, and when attached 
to the wall socket, makes a continual al- 
ternating flash, showing the six-year 
molar, the effect of decayed baby teeth 
on permanent teeth, and the improper 
eruption of a permanent tooth due to the 
premature loss of a baby tooth. 

When not on display, the buckets are 
removed and the exhibit may be folded 
like a screen. 

The silhouettes illustrate a _ well- 
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formed face, due te proper care and diet, 
and the imperfect face which might be 
caused by early loss of baby teeth. 

This exhibit is suitable for meetings 
of lay groups, and each dentist should be 
ready and willing to give instructive 
talks on mouth hygiene to teachers, 
mothers, P.T.A. groups, etc., as well as 
for grade and high school children. 

It is hoped that dentists who are in- 
terested will want to use this exhibit in 
furthering mouth hygiene education in 
their community. 

The Division of Child Hygiene and 
SERVICE THAT IS IMMEASURABLE 

Years ago the average child was sub- 
jected to little prophylactic attention with 
the exception of vaccination against small- 
pox. If he became ill from a communi- 
cable disease, he was isolated fairly effec- 
tively. Public health concern usually stopped 
there. Fortunately, in recent times this 
attitude has been entirely changed. As a 
result, health officials, while still just as 
interested in the control of contagion as 
they have always been, have added (thanks 
to modern science) preventive measures 
such as immunizations and inspections in- 
tended to discover remediable physical de- 
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fects. And for this attitude the child of 
today can well be thankful. 

For instance, the youngster in school, as 
well as the pre-school child, in many juris- 
dictions is now subjected to a medical and 
dental inspection. The defects thus discov- 
ered are then reported to the parents with 
the suggestion that the family physician or 
dentist be called upon to make the correc- 
tion. The cases are even officially followed 
up to see that this is done. The amount of 
good thus accomplished in the form of re- 
moving conditions that handicap at the 
time and are likely to create trouble in later 
life, is literally immeasurable. 

It will doubtless be a surprise to many 
to learn that of all physical defects thus 
found in the young people, dental caries 
(cavities) are by far and away the most 
common. Indeed, the situation is frequenty 
so bad that the children will average seven 
cavities apiece! 

Evidently, something is wrong some- 
where. And the only answer is parental 
neglect. Parents must somehow be made 
to appreciate that dire results in some form 
or other almost inevitably follow uncor- 
rected dental defects in children. There 
are certainly plenty of handicaps in this 
present day and age without burdening the 
children with preventable ones! Therefore, 
why do it? 





AUTUMN 


Once more the golden days are here; 

The ripening fields; the tasseled ear; 

The smell of sweet clover; the low flying 
hawk; 

The hum of the reaper; the corn in the 
shock; 

A shimmering haze where the shadows fall; 

The whir of the pheasant; the bob white’s 
call. 


The sumac is red on the river road, 

And the wild grape droops with its purple 
load, 

And the roof of the forest is festooned 

about 





With a generous gilding within and without; 

And from the heart of the greenery 

Comes the crimson flash of the red haw 
tree: 


For the Master Painter is painting today. 

He is painting this wornout world away. 

Retouching the landscape of old mother 
earth 

With a master touch; with a startling new 
birth. 

He is painting His glory on mountain and 
glen, 

And aye, if you will, in the hearts of men. 

—NARCISSUS. 
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THE 


AMERICAN DENTAL ASSOCIATION 


C. T. MEssNER, 
Secretary, U. 8. Public Health Service Bldg., Washington, D. C. 


Revised list of dental materials (September 17, 1934) which have been certi- 
fied to the Research Commission by the respective manufacturers as complying with 


American Dental Association specifications. 


This list will be revised from time to 


time as new certifications are received or as materials are checked for compliance 


with specifications. 


DENTAL AMALGAM ALLOYS 
A. D. A. Specification No. 1 
(J. A. D. A., April, 1934) 


ALLOY 
Argentum 
Aristaloy 
Banner 
Blue Diamond 
Brewster 
Certified 
Coe 
Dee 
Excel 
Keystone 
Minimax Nos. 172, 173, 174, 177, 178, 180, 

181, 183, 161 
Minimax White Gold and Platinum 
Mission No. 5 and No. 6 
Modeloy (Quick Setting) 

Odontographic “Improved” 
PD. 0, 

Pearlol 

Preferd 

Royal—Special First Setting 
Silverloy 

67 Silver Alloy 

Specifi Alloy 

Speyer 

S—C 

True Dentalloy (Filings) 
True Dentalloy (Cut A) 
Twentieth Century 

White Beauty 


MANUFACTURER 
Hammond Dental Mfg. Co. 
Baker & Co., Inc. 
Goldsmith Bros. Smelt & Ref. Co. 
Reliance Dental Mfg. Co. 
E. R. S. Brewster 
Lee S. Smith & Son. Mfg. Co. 
Coe Laboratories, Inc. 
Thos. J. Dee & Co. 
Daniels Dental Alloy Co. 
Lee S. Smith & Sons Mfg. Co. 
The Minimax Company 


The Minimax Company 

San Diego Smelting & Refining Co. 
Crescent Dental Mfg. Co. 

Odontographic Mfg. Co. 
Patterson-Hettinger Co. 

Wildberg Bros. Smelting and Refining Co. 
Michigan Refining Works. 

Garhart Dental Specialty Co. 

Crescent Dental Mfg. Co. 

Research Products Corporation 

Research Products Corporation 

Speyer Smelting and Refining Co. 
Stratford-Cookson Co. 

S. S. White Dental Mfg. Co. 

S. S. White Dental Mfg. Co. 

The L. D. Caulk Co. 
Lang Dental Mfg. Co. 











TE 





1E ILLINOIS DENTAL JOURNAL 


INLAY CASTING INVESTMENTS 


INVESTMENT 
Coecal Inlay 
Coecal Universal 
Kerr Cristobalite-Inlay 
Kerr Cristobalite-Model 
Kerr No. 3 
Ransom and Randolph Gray 


Ransom and Randolph Green 


Ransom and Randolph X-45 
S. S. White Inlay No. 20 


CoMPOUND 
Brewster 
Dresch 
Kerr Black 
Kerr No. 3 
Kerr Perfection 
Kerr White 
Moyer 


Wax 
Brewster 
Maves 
Kerr Blue—Hard 
Peck’s Blue 
Peck’s Purple 
Security 


ALLOY 
Chilcast No. 


Chilcast No. 1-A 
Chilcast No. 
Chilcast No. 2-A 


Wh DK 


Chilcast No. 
Coe 1 
Coe 2 





2 


< 


A. D. A. Specification No. 
(J. A. D. A., December, 1930) 


MANUFACTURER 

Coe Laboratories, Inc. 

Coe Laboratories, Inc. 
Detroit Dental Mfg. Co. 
Detroit Dental Mfg. Co. 
Detroit Dental Mfg. Co. 
The Ransom & Randolph Co. 
The Ransom & Randolph Co. 
The Ransom & Randolph Co. 
S. S. White Dental Mfg. Co. 


IMPRESSION COMPOUNDS 
A. D. A. Specification No. 3 
(J. A. D. A., January, 1931) 


MANUFACTURER 
E. R. S. Brewster 
The Ransom & Randolph Co. 
Detroit Dental Mfg. Co. 
Detroit Dental Mfg. Co. 
Detroit Dental Mfg. Co. 
Detroit Dental Mfg. Co. 
The J. Bird Moyer Co. 


INLAY CASTING WAX 
A. D. A. Specification No. 4 
(J. A. D. A., January, 1931) 


MANUFACTURER 
E. R. S. Brewster 
The Heidbrink Co. 
Detroit Dental Mfg. Co. 
A. E. Peck Mfg. Co. 
A. E. Peck Mfg. Co. 
Cleveland Dental Mfg. Co. 


INLAY CASTING GOLDS 
A. D. A. Specification No. 5 
(J. A. D. A., January, 1932) 
*TYPE MANUFACTURER 
Vernon Benshoff Co. 
Vernon Benshoff Co. 
Vernon Benshoff Co. 
Vernon Benshoff Co. 
Vernon Benshoff Co. 
Coe Laboratories, Inc. 
Coe Laboratories, Inc. 

















Coe 3 

Deetwo Light 

Deetwo 

Deesix 

Goldsmith Inlay No. 1 





X Inlay 

Knapp No. 1 
Knapp No. 2 
Knapp No. 3 

No. 1 Hard Inlay 
No. 2 Cast Inlay 
No. 9 Cast Gold 
Research Inlay A 
Research Inlay B 
Research Inlay 
Research—Hard Cast—No. 5 
Spyco Hard 

Spyco Soft 

Spyco No. 6 

S. S. White No. 2 
S. S. White No. 1 
S. S. White No. 13 
Stern No. 2847 
Stern No. 3290 
Stern No. 3337 
Stern No. 3375 
Stern No. 3441 
Stern No. 3465 

ey 

TT 

Tinker No. 1 
Tinker No. 1H 
Tinker No. 2 


MERCURY 
Argentum 
Chemically Pure 
Dee 
Dental 
Mercury Laboratories 
Minimax 
Mission 
Odontographic 





j Goldsmith Inlay No. 2—Medium 
Goldsmith Inlay No. 3—Hard 





Dental Materials 


Coe Laboratories, Inc. 
Thomas J. Dee & Co. 
Thomas J. Dee & Co. 


Thomas J. Dee & Co. 

Goldsmith Bros. S. & R. Co. 
Goldsmith Bros. S. & R. Co. 
Goldsmith Bros. S. & R. Co. 


Patterson-Hettinger Co. 
Patterson-Hettinger Co. 
Patterson-Hettinger Co. 
Patterson-Hettinger Co. 

and C Patterson-Hettinger Co. 
Patterson-Hettinger Co. 
Patterson-Hettinger Co. 
Precious Metals Research Works 
Precious Metals Research Works 
Precious Metals Research Works 
Precious Metals Research Works 
Spyco Smelting and Refining Co. 
Spyco Smelting and Refining Co. 
Spyco Smelting and Refining Co. 

. S. White Dental Mfg. Co. 

. S. White Dental Mfg. Co. 

. S. White Dental Mfg. Co. 

Stern and Co. 

Stern and Co. 

Stern and Co. 

. Stern and Co. 

. Stern and Co. 

. Stern and Co. 

Patterson-Hettinger Co. 

Patterson-Hettinger Co. 

Spyco Smelting and Refining Co. 

Spyco Smelting and Refining Co. 

Spyco Smelting and Refining Co. 

*Relative hardness: A—Soft; B—Medium; 

C—hard. 


and C 


and C 
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DENTAL MERCURY 
A. D. A. Specification No. 6 
(J. A. D. A., January, 1932) 


MANUFACTURERS 
Hammond Dental Mfg. Co. 
S. S. White Dental Mfg. Co. 
Thomas J. Dee & Co. 
Goldsmith Bros. S. & R. Co. 
Mercury Laboratories, Inc. 
The Minimax Co. 
San Diego Smelting and Refining Co. 
Odontographic Mfg. Co. 
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Positively Pure 
RE. PF: €. 
Twentieth Century 
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Garhart Dental Specialty Co. 
Research Products Corporation 
The L. D. Caulk Co. 


WROUGHT GOLD WIRE ALLOYS 
A. D. A. Specification No. 7 
(J. A. D. A., December, 1932) 


ALLOY 
Hylastic 
Deepep—Hard 
High Fusing Clasp 
Medium Clasp 
Regular Clasp 
Research No. 22 
Spyco No. 3 
Spyco No. 4 
Stern No. 2657 
September 27, 1934 


MANUFACTURER 
Patterson-Hettinger Co. 
Thomas J. Dee & Co. 


Goldsmith Bros. S. & R. Co. 
Goldsmith Bros. S. & R. Co. 


Goldsmith Bros. S. & R. Co. 
Precious Metals Research Works 
Spyco Smelting and Refining Co. 
Spyco Smelting and Refining Co. 
I. Stern and Co., Inc. 





BAD TEETH 

One of the most amazing illustrations of 
the brotherhood spirit is found in the wel- 
fare drives that for the past decade have 
been successfully staged in many of the 
larger communities. Present-day relief 
is even more emphatic of this spirit of 
helpfulness. However, there are those who 
apparently fail to realize that civic welfare 
begins at home. 

For instance, only the other day a den- 
tal hygienist discovered inexcusable mouth 
neglect in three children whose parents 
were leaders in community betterment. 
The fact was that these worthy people 
were so busy looking after the other fel- 
low’s troubles that they did not prop- 
erly appreciate their own problems. 

The hygienist tactfully investigated the 
situation and discovered that not only had 
the teeth of the youngsters been neglected 
but that both parents were in immediate 
need of dental correction. Their excuse, 
which to them seemed very real, was that 
they had no time to bother. 

Of course, this is an exceptional case. 
However, the fact remains that health, in- 
cluding mouth hygiene, is given a position 
way down the list in many American 
homes. Business, recreation, even char- 
itable pursuits, fine as they may be, fre- 





quently take precedence over health con- 
siderations. Most decidedly this is put- 
ting the cart before the horse. 

Denying the body the natural and basic 
requirements of proper ‘living and pre- 
ventive and corrective treatment fre- 
quently results in serious illness and un- 
timely death. And the man or woman who 
habitually indulges in such practices is far 
from being a civic asset, no matter what 
form his objective charity may assume. 

More and more it is being realized that 
the semi-annual visit to the dentist’s office 
and an immediate call for his services in 
the event of a noticeable condition arising 
in the meantime, is the finest kind of 
health and life insurance possible to ob- 
tain. 

Add to this the annual physical exam- 
ination and reasonable living habits, and 
one possesses a splendid bulwark against 
many of the afflictions that today are 
taking such a premature toll among those 
of middle age and older. 

Therefore, by all means be charitably 
disposed. There never was a time in the 
country’s history when there was more 
reason to be so. But do not forget that 
charity begins at home. Proper atten- 
tion to mouth hygiene is an excellent 
form of this latter type of charity. 





























EDITORIAL 


STATE MOUTH HYGIENE 


It is gratifying to know that Illinois is awake to the necessity for Mouth 
Health, especially in childhood. The time was when only the grosser demands of 
disease invasion reached the rather indifferent ear of the state government. 





In fact, in earlier days the division of agriculture seemed to receive the atten- 
tion of our law-makers; a hog cholera epidemic, lumpy-jaw cattle, tuberculosis, or a 
sheep infection scare, even the lowly (?) chicken called for legal activity to stamp 
out the possibility of a widening of the danger. All good and well, even if NOW 
these farmers are ordered to destroy the farrowed hogs and turn under crops, show- 
ing the changing of viewpoints under different stresses. 

But time works the miracle and the dawning of a new thought takes hold: 
the health of the HUMAN animal must be predominant, his bodily predisposition 
to cell deterioration a matter for much concern by the central government. With 
the widening. of this concept, institutions for the rehabilitation of diseased bodies, 
laws for the proper observances of hygiene became more and more imperative, so 
that today Illinois stands out as an enthusiastic exponent of health for its citizenry. 

It is within the memory of many of us that the children, except for helpless 
babyhood, were seldom considered as potential disease carriers other than those of 
the eruptive fevers, diphtheria, whooping-cough, scarlet-fever, and a few others 
less virulent. 

The indifference to oral ill-health was more noticeable than its observance or 
correction. Teeth in those days were a physical gift from the Creator like the 
fingers and toes and like these latter should, by inference, give no more trouble. 
In fact the two types of digital organs were more fortunate, consequently healthier, 
because being seen—inherent pride is a driving master—they came in contact with 
water and soap. 

Not so the teeth. Hidden from public display, they chopped and ground the 
material sent into the oral cavern and with the duty done, the lethargy of satiated 
nerves closed the trap door, cleansing was deferred to a more convenient season 
(which seldom appeared), and the mouth’s arch enemy, fermentation, commenced 
its work, 

This, basically, with the evils attending was the cause of the beginning for 
Mouth Hygiene as we know it today. Indeed, truth follows patiently the path of 
error, seeking to justify itself, and establish its principles for right living. 

Persistently and effectually the sponsors for this health movement labored for 
recognition. The statesmen had to be educated in the belief that childhood was 
the beginning of manhood and womanhood, that cattle and swine, horses and sheep 
were a poor substitute for intelligent citizens in the making. Cooperation with the 
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ones seeking a mouth health program for our children was a demand not to be 
denied, a utilitarian as well as an altruistic service. 

We are indebted to the ones in our Society for this vision that seized and held 
them during the formative period of this movement, which is now so well spon- 
sored by our State. 

Often have we wondered if our state government, not only they but the intelli- 
gent people as well, realized the debt owing the two professions of medicine and 
dentistry in their sustained efforts through the years to make people not only health 
conscious but healthy. It is not a question of political expediency or personal 
advancement but a sincere desire and hope to build strong bodies for rounded lives, 
contentment, achievement, loyalty and better Americanism. On these things is our 
country predicated. 

It is with much pride that we give mention to the present fulfillment of these 
aspirations in the operation of our Mouth Hygiene Division of Child Hygiene in 
the Department of Public Health. The splendid harmony existing between the 
Illinois State Dental Society Oral Hygiene Committee and the Department of 
Public Health, augurs well for the succeeding years. 

Dr. Neuhoff of Belleville, Chairman of our Committee, and his lieutenants 
working with Dr. Charles Detherage, Superintendent of the State Mouth Hygiene 
Division, and his associate, Dr. Lester Webb, are doing much to emphasize the 
need of mouth care among our school children. Schools are visited, teachers are 
cooperating, examinations are -made, plain, easily understood, talks are given, 
parents are getting the message and out of it all must come the benefit hoped for. 

Teachers Institutes and nursing organizations are heeding the plea to carry 
the story of healthy teeth in healthy mouths. We can never completely eradicate 
dental decay, unless we find the essential cause. The investigation of calcium 

.! phosphorous deficiency at this time seems promising, but like other hypotheses 
in the past may be cast aside. 

But this we do know, that with the enthusiasm displayed and the efforts put 
forth by the ones herein mentioned, we will gain a control in which the suspicious, 
treated and root filled teeth, and the indiscriminate extractions will be kept to the 
minimum. 

It is with sincere appreciation that we speak in laudatory terms of Grace S. 
Wightman, M. D., Chief of the Division of Child Hygiene and Public Nursing, 
at Springfield, who is in complete accord with dentistry’s program fur our state. 

It is a large job to correlate activities so wide in their application, and we are 
glad to editorially give voice to our appreciation of her attitude and helpfulness, 
and the support also of the State Department of Health under Dr. Frank Jirka. 





DENTISTRY’S PLACE AT THE CENTURY OF PROGRESS 

The closing of the most beautiful and enlightening of all so-called World’s 
Fairs is cause for regret. It has been the pathway of knowledge to many who were 
unable heretofore to visualize the stupendous advances made in the last one hundred 
years, 
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The arts and sciences coupled with the imagination and creative forces of the 
mortal mind delved into the unknowable, and from chaos there burst forth in bril- 
liant array those things which were to bless and ennoble life. We are unable to 
sense the true value because of our proximity. They must fade into mellowing years, 
and like other blessings grow more alluring because of our inability to possess. 
Such is the penalty that Time exacts of us. 

Our minds fed on everchanging progressions cannot hold what the eye reveals: 
a moment to absorb and then away to effects possibly more wonderful and distract- 
ing than the preceding. 

In the days and years ahead when this pageant of scientific glory and achieve- 
ment resides only in our memories; when in the fullness of pride we retell to those 
who follow, the part our profession played in spreading a better understanding of 
our contribution to this Progress, will we picture in the telling that splendid exhibit 
so clearly, that it absorbs the listener? Whether we sense it or not it was a monu- 
nental plan, this dental exhibit. 

It came not from sluggish minds, but from those who are ever alert for the 
welfare of our profession, and as such adds to its honor and prestige. 

People who visited this exhibit have been made aware of dental health and 
diseases of the mouth. Too many, far too many in the every day indifference have 
frowned, joked and parodied dentistry and its mission until—that very indifference 
caught up with them and “that torture chamber,” thanks to progress, became one 
of heavenly bliss. It is a far cry from dental beginnings as shown, to the scientific 
rebuilding of mouth health, from the “tooth tinker” to the scientifically trained 
dental surgeon of today. 

When it is known that eight million or more persons visited this exhibit, it is a 
safe assertion better knowledge of dental dangers, needs and benefits accrued. Not 
only was America benefited, but dental consciousness was aroused over the entire 
world. The Talking Tooth, telling its own story was a splendid education, and 
those who listened were not in ignorance of the rapid progress of dental decay. 

Throughout the entire exhibit, mind and common sense reacted to the prob- 
lem of tooth disease. ‘The plan worked successfully; and the ones who dreamed 
the dream and put it into execution, built better than they knew. So into what 
once was, and soon will not be, comes the tenderness of appreciation. We must 
never be neglectful of this outward expression. It is so easy to say “Thank you” 
and rightly uttered far transcends things of seeming greater value. In connection 
with this and what caused this article was the reception of a booklet prepared by 
Arthur D. Black, which puts into permanent form the story of dentistry as shown 
at the Century of Progress. 

It should be in the library of every dentist who is proud of his profession; who 
realizes the basic pride in being known as a dentist; who can say, paralleling the 
words of Walter Scott: “Breathes there a man, with soul so dead, who never to 

himself hath said, “This is my own, my native land’.” We may be accused of 
taking a flight into the ethereal, but it is our desire to so fix the enthusiasms for our 
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chosen vocation that even depressions will not alter, nor disappointments quench 
cur belief in its mission. 

It is a splendid memento of a magnificent epoch in dentistry, and as the friend 
who graciously sent the writer a nicely bound copy said, “May it be kept in your 
library and handed down to your grandchildren”—a fine optimism. ‘This booklet 
is available for the small sum of ten cents from the Bureau of Public Relations of 
the American Dental Association, 212 East Superior Street, Chicago. 

So in passing, as will soon pass from our view this glorious spectacle of the 
Century of Progress, can we say the ends of science have been met? What of the 
future? What of our professional advancement? Will we continue to solve prob- 
lems to ease life and by reason of science, stand at last on the pinnacle, and look for 
greater adventures? Does one hundred years of progress represent our limits? 
Or, is this but the beginning of a grander, more ecstatic activity for our profession ? 

The borders of science have not yet been ascertained. We know not where 
they lead. We believe, however, it is in harmony with a Divine plan, the revela- 
tion of which will make the earth far richer than the exemplification of this last 
one hundred years. 

“There was a man, Enoch who walked with God.” As we contemplate the 
mission and mastery of science do we feel that man in his longings, has walked 
with the Infinite, drawing on the inexhaustible springs of knowledge that finite life 
might receive a benediction that has in it the healing for the nations. 





THE PROFESSIONAL POLITICAL THREE 

We are using here practically verbatim an Editorial from the October number 
of the Illinois Medical Journal. 

It has been our belief for many months that some definite, potential demonstra- 
tion should be made by the three branches of the healing professions along state and 
national political lines. It appears that we are becoming the plaything of political 
expediency, a fine group to play Atlas, carrying a sick world on our shoulders. 

The desire for political destiny and place marks our subservience to a sinister 
ambition, and we become pawns moved at will to satisfy some foreign “ism” which 
should never find lodgement on free soil. 

There never have been groups of Americans more willing to do MORE than 
their share in the alleviation of life’s distresses than the above professions. 

Yet, legislation with destructive tentacles is put before the people under the 
guise of philanthropy that will work ill to the public, and harm to the professions. 
This is the time for concerted action. Partisan politics should be cast aside and 
the fight made to win on unprejudiced principles. 

Four Hundred thousand stalwarts seeking to defend what is right, without 
thought of personal acclaim or emolument would, if set in motion, give the politician 
for revenue only, something to think about. Opponents sometimes accuse us of 
appealing to the emotions instead of cold reasoning, the assumption being that they 
are the reasoners. 
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Yet, Patrick Henry, Revolutionary Patriot, made a mighty appeal to the emo- 
tions when in the Virginia Assembly he said, “Is life so dear or peace so sweet as 
to be purchased at the price of chains and slavery? Forbid it, Almighty God! I 
know not what course others may take, but as for me, give-me liberty or give me 
death!” 

We feel it is time overdue to thwart the machinations of the political minded. 
The present vagaries of thought open the channels to un-American practices. 

We make the unqualified statement here—emotional or otherwise—that any- 
thing, political or social by whatever name it reaches the people, that seeks the 
destruction of the public and private good is antagonistic to the permanent welfare 
of our country, and unless checked will bring about government impotency. 

This holds true as it applies to our professions ; and when the members organize 
and give battle to the debasing of professional principles, there will appear another 
picture on the political wall. 

It is time that we arouse ourselves and send apathy out of our country. Quote: 


“PHYSICIANS, DENTISTS AND DRUGGISTS A 
FORMIDABLE POLITICAL POWER” 

“There are in round numbers 170,000 physicians, 75,000 dentists and 
60,000 drug stores in the United States. In the latter instance there are 
approximately three druggists for every drug store, making a total of 180,000 
druggists. These professions, if properly organized and directed and working 
cohesively, can be made the greatest factor for good in the country. No legis- 
lation inimical to the best interests of the public and the professions named 
could be placed on the statute books with this organization working coher- 
ently. Not a home in the State or Nation that is not reached by some physi- 
cian during the course of the year; perhaps not an individual in the Nation 
who is not met face to face and engaged in personal conversation by one of 
the three professions in a given twelve months. 

“What a power, if organized, would be the physicians, dentists and drug- 
gists of the United States in combating medicinizing socialization, regimenta- 
tion of the profession, government dictation and practice of medicine, govern- 
ment in every kind of business and professions, schemes for health centers, 
clinics, compensation laws, and health insurance.” 

We give full support to the above and hope for another Grant to “fight it out 
on this line if it takes all summer.” 





THE NORTHERN ILLINOIS DENTAL SOCIETY 

It was our pleasure, the 16th and 17th of this month to attend the meeting 
at DeKalb, of the Northern Illinois Dental Society. Having been a member for 
many years of this unique Society it was fitting that your Editor should contact 
these men, many friends of long standing. 

This society, founded forty-seven years ago by men alive and keen to profes- 
sional community interests, has been successfully operating all these years. There 
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exists no Constitution or Code of Ethics other than what emanates from our parent 
body. All ethical dentists are invited in the northern part of the state to be of this 
group and benefit from its meetings. It is said that even the “advertiser” is not 
barred from coming to the sessions, in the hope no doubt that the overwhelming 
white sheep will wash the black out of the other sheep—thereby making him fit 
for the kingdom. Probably it can be done, but up to the present, he remains in 
the other field browsing away in assumed content. 

The meeting is not overburdened with papers good as they are, and the clinics 
have an even greater value than at larger meetings where a few see and the others 
desiring to see, wish they were at the golf course or some movie. 

How much better it would be were the clinician placed on a platform and 
each one viewing the clinic be seated. That would prove helpful to all. This idea 
was tried at the monthly meetings of the Chicago Dental Society and proved the 
point. There are always some, becoming so interested that often they prevent the 
ones in the rear from seeing and it works a hardship on all, the clinician as well, 
who must in consequence make many needless repetitions. 

Aside from this was that splendid friendly atmosphere, the man from the 
small town feeling on a par with his inland city confrere. And why not? No man 
is greater than his character, the basis of himself; and the man in the small town, 
hamlet or cross-roads is as mighty, possessing this essential as he who jauntily steps 
it off on Michigan Boulevard, or takes the chromiumized elevator to his over- 
dressed suite of offices in one of the swanky buildings of our larger cities. This 
mutual level-was apparent, contributing much to the success of the meeting. 

The presence of the young men was noticeable also, and their willingness to 
fall into line was gratifying as well. The older men, by reason of experience, held 
the rudder, but the spreading of the sails was taken care of by the young men. 

To add sprightliness and brilliance to the occasion, that master of rapid-fire 
English, Dr. Morris Fishbein, Editor of the American Medical Journal, was the 
speaker at the banquet. We are yet trying to catch up to his thoughts as ex- 
pressed in words, and are at least six paragraphs behind at this writing. If the 
men and women there can retain half of what he said regarding the changes in 
the practice of medicine and dentistry, can grasp the hopes of our profession for 
the future in spite of the conditions of the present, the return to the individual 
office can be one of good courage. 

Societies such as this, which by the way has no affiliation with the State Society, 
and yet its members are nearly all part of the latter, make a splendid contribution 
to the local dominance of dental thought. If we are to crystallize thought into 
action and thereby reach the people for their good—and we are honest enough to 
say, eventually for our good—we need such meetings, for they carry with them as 
end results, a desire for honesty of dental diagnosis and greater efficiency. 

We left this group of men with the consciousness of having been benefited and 
the hope that other sections of the State will enter into a similar enthusiasm. 
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1935 MEMBERSHIP 

Component secretaries will soon be fur- 
nished with the 1935 membership books. 

The State Society showed a healthy in- 
crease in 1934, but it should show a better 
increase in 1935. 

Through the Membership Committee of 
the State Society and the component offi- 
cers a concerted effort can be made to 
bring into membership every potential 
eligible man registered to practice in the 
state. 

This office would be glad to have each 
component society furnish a list of licensed 
dentists within their component who do 
not belong to the Society, with the reasons 
for non membership, if known. _ Illinois, 
not having an annual or biennial registra- 
tion of its licensees, therefore does not 
have an accurate check list of all licensed 
dentists and for this reason the component 
societies are appealed to for this informa- 
tion. 

It is suggested that each component ap- 
point a membership committee to survey 
this situation, approach those non-mem- 
bers who are eligible and point out to them 
the benefits that will accrue to them 
through affiliation with the dental organi- 
zations. They need the benefits of dental 
organization now more than ever before 
and dentistry needs their moral support 
and good will as well. 

Prevailing influences need guidance, and 
the only proper guide to be found is den- 
tistry itself, not some outside force. 


Illinois could well have 4,000 members 
—a power to effectively cope with any 
problem that may confront the profession. 

The cooperation of all components and 
every member is asked to organize into a 
concerted, systematized effort to bring into 
the dental societies every eligible man. 

BEN H. SHERRARD, Secretary. 
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STUDY CLUB COMMITTEE 


The first meeting of the year, under the 
auspices of the State Study Club Com- 
mittee, was held with the Southern Illinois 
District on Friday, September 21, 1934, 
with an afternoon and evening session. Dr. 
Samuel M. Gordon, Secretary of the Coun- 
cil on Dental Therapeutics, was the in- 
structor and gave two very interesting and 
instructive lectures illustrated with lantern 
slides at each session. 

The lecture in the afternoon ‘concerned 
the work of the Council on Dental Thera- 
peutics of the American Dental Association, 
taking up such products as dangerous stain 
removers used by the dentist and the laity, 
pyorrhea cures used by the dentist and the 
laity, proprietary pulp capping materials, 
showing how the dentist pays exorbitantly 
for well-known drugs put out under fancy 
names, certain pain relievers, local anes- 
thetics and topical anesthetics, with a con- 
cluding note on how the work of the Coun- 
cil assists the dentists in their daily prac- 
tice, how the dentist may save money for 
himself and his patients by using the avail- 
able knowledge on materia medica and the 
services of the Council offered to the pro- 
fession and the public. 

The evening lecture was devoted to a 
discussion of pre- and post-operative medi- 
cation, with special reference to proprietary 
remedies and explanation of how the official 
U.S.P. drugs may be intelligently used by 
the dentist. Dr. Gordon showed how the 
official drugs such as acetylsalicylic acid, 
amidopyrine, acetphenetedin, _ barbituric 
acid and occasionally codeine and morphine, 
prescribed according to the needs of the 
individual patient, can satisfy all the legiti- 
mate needs for pre- and post-operative 
medication. The economics of prescribing 
U.S.P. drugs versus shotgun mixtures un- 
der proprietary names was gone into in de- 
tail. By describing intelligently and on 
the basis of the individual needs of the 
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patient, the dentist relieves himself of 
being an innocent advertising agent for 
harmful mixtures that are advertised in 
such way as to promote self medication. 
Such a system as Dr. Gordon discussed 
permits the control of the patient by the 
dentist. 

The number and variety of questions 
asked Dr. Gordon indicated a lively inter- 
est in his subject and he proved quite 
capable in answering all questions. The 
members were convinced that Dr. Gordon’s 
department renders a very valuable service 
to the members of the American Dental 
Association and to the public. 

Several new members were added to the 
society and announcement was made that 
the committee plans to hold a study club 
meeting each month until March. 

A number of study club meetings have 
been planned for the month of October 
and we are looking forward to the pleasure 
of reporting them from a number of dis- 
tricts next month. 

So far, twenty-six of our instruuctors 
have submitted outlined plans numbering 
one hundred and four lectures. Those 
groups, taking advantage of our study club 
plan for the coming year, will have no need 
to suffer for material. The Study Club 
Committee is ready to assist you if you 
desire our help. 

Homer Perr, 
Chairman of Committee. 





CENTRAL ILLINOIS DENTAL 
SOCIETY 

The Central Illinois Dental Society held 
a special meeting at the request of Dr. 
Homer Peer of Urbana, at the Masonic 
Temple, Pana, Illinois, September 20, 1934. 

Twenty-five members were present. Dr. 
Peer spoke at length on the necessity of 
Study Club programs for Winter months; 
also, of the necessity of membership in 
the Dental Society. It was decided by 
unanimous vote to adopt the Study Club 
program, and have the first session at the 
Masonic Temple at Pana, Illinois, Thursday 
evening, October 18th, Dr. E. B. Fink of 
Chicago College of Dental Surgery to be 
the lecturer. 





Regular meetings are to be held at Pana 
the third Thursday during the months of 
October, December, February, April, June 
and August. 

The newly elected member is Dr. D. J. 
Singler of Shelbyville, Illinois. 

Next meeting, October 18th, at Masonic 
Temple, Pana, Illinois. 





MACON-MOULTRIE COUNTY DEN- 
TAL SOCIETY 

The first meeting of the year of the Ma- 
con-Moultrie County Dental Society was 
held at the Sunnyside Country Club, and 
was a joint meeting with the Medical So- 
ciety. There were ninety-four in at- 
tendance. 

Wilber E. Post, M.D., and Willard L. 
Wood, M.D., of Rush Medical School gave 
very interesting papers on “Advanced 
Methods of Diagnosis in Cases of Focal 
Infection, Clinical Use of a Toxic, Applica- 
tion of the Cataphonetic Principle in a 
More Elaborate Study of Streptococcus.” 

The next meeting will be held October 
Oth at the Decatur Club. 

Dr. C. L. Quackenbush is the newly 
elected member. 

Pau B. BERRYHILL, Secretary. 





McLEAN COUNTY DENTAL 
SOCIETY 
The regular October meeting of the Mc- 
Lean County Dental Society was held at 
Bloomington, Illinois, October 1st, 1934. 
Dr. Louis Schultz of Chicago gave a very 
interesting and helpful paper on “Tumors 
and Cysts of the Mouth and Jaws.” 
A. G. Orenporrr, Secretary. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The first meeting of the Will-Grundy 
Dental Society, for the year 1934-35, was 
held in the Louis Joliet Hotel on Thursday, 
September 27, 1934. 

The twenty-three members present en- 
joyed and profited by the talk given by 
Dr. Franklin B. Clemmer of Chicago, edi- 
tor of the ILt1Nois DENTAL JOURNAL, on 
“Questions Pertinent to Dentistry.” 

Dr. Clemmer’s son, Donald Clemmer, 
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state sociologist and psychologist in the 
Diagnostic Depot at the Joliet Penitentiary 
gave an interesting talk on his work among 
the prisoners and the methods pursued to 
allocate them according to tendencies. 

Dr. Homer Peer of Urbana gave a very 
comprehensive survey of Study Club 
Courses and Lectures available to the Com- 
ponent Societies. 





ST. CLAIR DISTRICT DENTAL 
SOCIETY 

An outing meeting was held at Red Bud 
during the afternoon and evening of Sep- 
tember 19th. 

The afternoon session was devoted to 
cards, horseshoe pitching, target shooting. 
and round table discussion, followed by 
dinner at 6:30. 

Dr. Homer Peer, Chairman of the State 
Society Study Club Committee, was the 
guest speaker for the evening session, giv- 
ing a talk on the value of membership 
and outlining the work and objects of the 
Study Club Committee. 

Dancing during the balance of the eve- 
ning concluded this most enjoyable outing 
and it was decided to make the picnic 
mecting an annual event. 

The next regular meeting will be held on 
Thursday, November Ist. 

J. E. PornpEexter, President. 
Roy C. Kors, Secretary. 





OBITUARY 
Guy S. CorLEy 
1881-1934 

Dr. Guy S. Corley, Mattoon, Illinois, 
died suddenly in his office on Friday, Sep- 
tember 28, 1934, from a heart attack. Fu- 
neral services were held from the Presby- 
terian Church on Sunday afternoon, with 
burial in Dodge Grove Cemetery. 

Dr. Corley was born October 6, 1881, in 
Tower Hill, his parents being Mr. and Mrs. 
Douglas Corley. He attended the school 
of that city, and after graduating from 
high school entered the Chicago College of 
Dental Surgery from which he graduated 
in 1902. He immediately located in Mat- 
toon, associating with Dr. Samuel Camp- 
bell until he opened his own office. 
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GUY S. CORLEY 


Dr. Corley took an active part in civic 
matters, serving for eight years as Presi- 
dent of the Mattoon Board of Education. 
He was a member of the Rotary Club, and 
a past Exalted Ruler of the Elks. 

Dr. Corley married twice, his first wife 
passing away in 1918. He is survived by 
his present wife, who was Miss Margaret 
McCrory of Charleston, also a sister and 
a brother. 

Dr. Corley had always held great inter- 
est in the dental organization, having 
joined the State American and Dental As- 
sociations in 1905 through the Eastern IIli- 
nois Components Society, of which he was 
the immediate past President. He has been 
a life member of the State Society since 
1930. He was also a member of the Amer- 
ican Society of Orthodontists. At the time 
of his death Dr. Corley was serving as a 
member of the Executive Council of the 
Illinois State Dental Society, representing 
the Central Eastern District, and was looked 
upon as a man of fair and firm decision. 
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He contributed many papers and clinics to 
dental society, his interest especially being 
in children’s dentistry. He had also ably 
filled various committee assignments. 

The State Society keenly feels this loss, 
and extends to those who survive him its 
sincere sympathy. 





1875 Wrti1aM F. SCHMECKEBIER 1934 
It is with profound sorrow that we 
chronicle the sudden death of Dr. William 
Frederick Schmeckebier, which occurred 
October 10 as a result of cardiac failure. 
He was visiting A Century of Progress 
Exposition when the attack occurred and 
was rushed to the hospital on the Fair 
grounds, but succumbed before arrival. 

Dr. Schmeckebier was a graduate of the 
Chicago College of Dental Surgery (affil- 
iated at that time with the Lake Forest 
University), class of 1902. From 1903 to 
1928, he practiced dental surgery in Chi- 
ago Heights and from that time on was 
actively engaged in his profession in 
Evanston. 

Dr. Schmeckebier joined the Chicago 
Dental Society, the Illinois State Dental 
Society (of which he was a life member) 
and the American Dental Association in 
1909, and maintained his membership con- 
tinuously until his death. His membership 
in this Society was held through the North 
Suburban Branch. 

Dr. Schmeckebier was one of the chief 
organizers and first president of the South 
Suburban Branch and was exceedingly ac- 
tive in local and national dental affairs, 
throughout his career. 

He is survived by his widow and a son, 
Dr. Willis L. Schmeckebier, a member of 
the South Suburban Branch.—Chicago Den- 
tal Society Bulletin. 





WILLIAM LEONARD STEVENS 
Wm. Leonard Stevens was born on the 
11th day of December, 1867, at Eaton Rap- 
ids, Michigan. He graduated from the 
American College of Dental Surgery in 
1889. Following his graduation he opened 





an office at the corner of Western Ave and 
Lake St. and practiced there for 45 years. 
On June 18th, 1891, he was united in mar- 
riage to Anna Maude Hall, who preceded 
him to the great beyond on the 10th day of 
February, 1921. He made his home in 
Cicero. Ill., at which place he was active 
in church and lodge work, being a member 
of the Episcopal church, Cicero Lodge No. 
955, A. F. of A. M., Triangle Chapter No. 
273 R. A. M., Order of Eastern Star, 
Cicero Chapter No. 471 O. E. S. 

He is survived by two children, Morton 
Leonard and Ethyl Grace. 





AN ANNOUNCEMENT 

In the November issue of the Illinois 
Dental Journal there will appear a new 
department. It will, each month thereafter, 
devote its space to defining, explaining, re- 
porting, and commenting upon the closely 
allied subjects of public welfare and dental 
economics. 

The many factors which are involved in 
our rapidly shifting social scene has be- 
come so complicated, and at times so con- 
fused, that it will be the purpose of the 
new department to explain them in terms 
of what they mean to the average layman 
and the average dentist. 

The problem of dental relief for the in- 
digent, the socialization of the Dental and 
Medical professions, the direction of gov- 
ernment towards the solution of these prob- 
lems will be a matter well within the scope 
of the new department. 

There will be no efforts to make these 
discussions unilateral. Comments, criti- 
cisms and information from anyone inter- 
ested in the subject will be given every 
consideration for publication in these pages. 

The object of the department then will 
be a critical but impartial attitude towards 
those tendencies in our social program, 
which have an influence on public welfare 
and on the dental profession. 

The department will be directed by Dr. 
Harold Hillenbrand, Secretary of the Pub- 
lic Welfare Committee of the Illinois State 
Dental Society. 
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CORRESPONDENCE 
Dear: Editor: 

In your fine editorial, “Whom it Con- 
cerns,” in the BULLETIN of July 19, you 
have stated some facts which have been 
overlooked not only by the few, but by 
the great majority, and even by those who 
constitute the leaders, and are most con- 
cerned in relief activities. 

It has been my contention from the be- 
ginning that relief dentistry should be 
purely charity and the services volunteered, 
that any fees paid for these services by 
private or government relief institutions, 
above actual cost of overhead and ma- 
terials, holds dangers lurking in its folds 
which surely and inevitably will creep up 
and prove a menace to private dental prac- 
tice of the future. 

It is your contention that a low fee paid 
by a government agency will tend to lower 
the level of fees received in the private 
practice of those doing relief work, and 
also that it will tend to reduce fees of all 
other dentists. This is as true as it is in- 
evitable, and it is already furnishing an 
incentive to a large section of our public to 
argue for a lower fee. 

What your editorial fails to stress, how- 
ever, is that regardless of how large an 
increase to which the government relief 
commission will finally agree, it will still 
not minimize the danger that in the future 
it will furnish a basis on which the govern- 
ment or the public might base their ideas 
as to what should constitute a dental fee. 

Our public, we might just as well be 
truthful about it, has never been too sym- 
pathetic nor. too generous in its attitude 
toward paying a decent living fee for pro- 
fessional services. With the return of pros- 
perity, all favors extended will soon be for- 
gotten, and true to human nature they will 
bargain with the profession of dentistry on 
the basis of fees paid during an emergency. 
It is one of the human foibles that we 
must count on in our relationship with our 
fellowman, and it pops up whenever an 
opportunity offers itself. 

There must be more men in the profes- 
sion who, like myself, had similar experi- 
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ences in the last few years when patients 
intervened for friends, pleading for a lower 
fee than charged to themselves on the 
ground that these friends are particularly 
hard-up financially. Feeling it a profes- 
sional duty and also to please your patient, 
the friend is accommodated for a much 
lower fee than previously paid by him. The 
patient is pleased and the friend is thank- 
ful, but only until more services are needed 
when this very patient who pleaded for a 
friend now wants the same consideration 
shown, even though his or her economic 
status hardly warrants such consideration. 

What the rank and file of Chicago den- 
tistry must decide is not how much more 
money they are to get for relief dentistry, 
but what this will eventually end up in 
after this emergency is over. It is my con- 
tention that a continuation of paid-for re- 
lief dentistry means that we are playing 
right into the hands of professional social 
service mongers and advocates of socialized 
dentistry. 

One must be totally blind if he cannot 
trace the process of deterioration that is 
already going on right now and the change 
that is taking place in the structure of re- 
lief dentistry. Dental relief was first cre- 
ated by organized dentistry as a public 
service act and as a contribution from 
dentistry to the maintenance of public 
health welfare during a time of economic 
stress. The work was based on voluntary 
contribution of time and skill, by mem- 
bers of the society as a professional duty to 
the community. It soon changed its form 
into a part-remunerative scheme, and now 
it is taking on the shape and form of a defi- 
nitely, “for-profit” institution. A greater 
number of dentists is now being attracted 
and is suddenly becoming charity-minded 
and public-spirited, and is willing to join 
the ranks of public well-doers among its 
contemporaries. 

The mob spirit is also asserting itself 
and there is clamor for a greater share of 
the grab from the public fund bag, which 
was created for relief purposes, but the 
greater part of which goes to the parasite 
politician and grafter, while humanity suf- 
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fers. Human greed and selfishness are as- 
serting themselves even among virtuous 
dentists, and the argument is—“This one 
and that one gets his, why shouldn’t we?” 

Yes, the tendency of the weakling is to 
gratify the moment and the future be 
damned. Talk of politics and favoritism 
may also be discerned among the dis- 
gruntled and dissatisfied persons who think 
that they didn’t get as many patients as 
some others in his district. Jealousy among 
the leaders and officials is evident as there 
begin to appear the first signs of salaries 
for the relief commissioners. The inevi- 
table is taking shape right under our eyes. 
There is still time to stop what is certain 
to end in a self-imposed tragedy. Before 
Chicago dentistry acts, let this be remem- 
bered: there are forces hidden from open 
view which are watching closely what is 
now taking place in our profession. These 
forces consist of men of various interests, 
but all intent on bringing about a socializa- 
tion of dentistry. If this is what the rank 
and file of Chicago dentistry wants, then 
it matters little whether the fee asked for 
will be granted by the government relief 
commission or a compromise reached. As 
long as we permit ourselves to be remuner- 
ated for any future dental relief services 
rendered to our community, it means 
simply that we are entering on a new dental 
era of socialization and may God have 
mercy on our souls! 

If socialized dentistry is as abhorrent to 
the dental masses as it is to the few who 
are fighting it, they will vote to scrap the 
whole scheme of paid relief dentistry and 
recommend a plan whereby every dentist 
in Chicago will obligate himself to con- 
tribute whatever time will be his share to- 
ward relief of dental distress, entirely free 
of any charges for time or skill. This serv- 
ice to be extended under complete control 
of organized dental profession with the 
power to determine what constitutes emer- 
gency treatment and who is deserving of 
the services. The cost of operation is to be 
furnished by the government relief com- 
mission. 

“All charity or none at all,” should be 
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our slogan. It will be more becoming to 
professional dignity, it will remove the 
stigma from the face of the dental pro- 
fession, that we profited in the name of 
charity, and above all it will serve as the 
only safeguard against what might become 
a permanent institution of socialized den- 
tistry. 
Leo S. SEIDNER. 
Reprinted from The Chicago Dental So- 
ciety Bulletin of August 2, 1934. 





HEALTH INSURANCE 

In spite of present-day dental knowl- 
edge, it has been accurately determined 
that less than 20 per cent of the popula- 
tion in the United States regularly visit 
the dentist’s office twice a year. The vast 
majority of persons foolishly maintain the 
attitude of their forbears, and thus trouble 
the dentist only when teeth trouble them. 

Even thirty years ago such conduct 
might have been excusable. At that time 
it was not so well known as it is today that 
blood, glandular, kidney and other so- 
called systemic infections can often be di- 
rectly traced to bad teeth, the badness of 
which their possessors do not even suspect. 
However, these facts are generally well 
known today. 

In this connection, an outstanding med- 
ical authority recently stated that 80 per 
cent of deaths are due to germ diseases 
which can result from diseased teeth. 
While, of course, this scientist does not 
say that such a high percentage of fa- 
talities is directly caused by neglected 
teeth, nevertheless his statement of pos- 
sibility is very significant indeed. 

One of the unexplainable things is the 
general hesitancy on the part of the aver- 
age individual to adopt the safeguards 
with which medical and scientific progress 
has surrounded him. Falsely imagining 
that public health officials are paid to 
keep him well, he considers that health 
considerations mean little to him until he 
becomes ill. Prevention represents little 
or nothing to him. 

More is known today about treating 
teeth and preventing dental diseases and 
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their consequences than ever before. But 
if this knowledge is to be of advantage to 
the individual, it must be applied. It is 
no good to him in the books. 

Therefore, it would be excellent health 
insurance if everyone would visit his den- 
tist twice yearly and oftener if symptoms 
in the meantime develop. A little time 
and perhaps a little money would be in- 
volved in this procedure, but such things 
would be but drops in the bucket when the 
results of neglect are considered. 

Undoubtedly daily attention and regular 
dental visits not only save teeth, but fre- 
quently lives also. It would appear that 
such highly preventive habits should be 
worth cultivating. 





X-RAYS MAKE FRETFUL CHILD 
TURN JOYOUS 

Proper utilization of the modern X-ray 
machine may—among other things—im- 
prove your child’s disposition, save you 
from a possible airplane accident, and build 
up your resistance toward cancer. 

These diverse uses were explained by 
leading physicians and industrialists attend- 
ing the American Congress of Radiology at 
the Palmer House, Chicago. 


Toys SOMETIMES DEADLY 

That toys may be deadly weapons in 
the mouths of young children and mater- 
ially affect their dispositions was asserted 
by Dr. E. C. Vogt of Boston, who acci- 
dentally discovered the bad effects of lead 
paint on toys while making X-rays of ail- 
ing children. 

“We have had mothers bring nervous, 
fretful and anemic children into our hos- 
pital,” he said, “and ask to have them 
treated as ‘behavior children.’ When the 
X-ray shows lead poisoning, we treat them 
for it and their disposition immediately 
improves.” 

Cyrus A. Poole of Covington, Ky., listed 
four different ways in which the rays may 
be utilized. 

One of these—the radiograph—is now 
used by airplane companies to detect ex- 
tremely small cracks in airplane parts. 
Another method is that of fluoroscopy. 
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It enters into the field of sport by showing 
that the centers of golf balls are actually 
in the center, Mr. Poole said, and it is of 
value in detecting impurities that some- 
times creep into tobacco. 

Whether the string of pearls around a 
woman’s neck are genuine or of the Jap- 
anese “forced” variety cannot be deter- 
mined by the average eye, according to 
Mr. Poole, but the X-ray will tell. 


Tumors CONTROLLED 

Beneficial effects of the bathing the 
whole body in X-rays in the control of 
tumors which seem likely to develop into 
cancer were discussed by Dr. Lloyd F. 
Craver and Dr. William S. Maccomb of 
New York. They advocated such baths in 
place of localized treatment of the tumor 
alone.—Herald & Examiner. 





RADIO’S AID IN TREATMENT OF 
CANCER SOLVED 
By Gobind Behari Lal 


The mystery of how short radio waves 
help in treatment of paresis, cancer and 
wound infections, is reported to have been 
solved. 

Dr. Joseph L. Donnelly, University of 
Cincinnati physiologist, working under the 
auspices of the American Medical associa- 
tion, has discovered the secret of radio- 
wave therapy, he states in current “Sci- 
ence.” 

Bopy TEMPERATURE RAISED 


It has been known that when a patient 
lies in the field of short radio waves, his 
body temperature rises. An artificial fever 
develops. In case of paresis, the fever 
may kill the disease germs and so cure the 
patient. 

In other types of maladies, including 
transplanted mouse or fowl sarcoma, a 
deadly cancer, short radio waves appeared 
effective. That is, the cancer tissues were 
destroyed or reduced, while the tissue was 
not injured. It was this sort of thing that 
Dr. Donnelly started to unravel. 


EFFECT VARIES 
He first discovered that heating with 
radio waves was possible, not only in living 
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bodies but also in simpie solutions. That 
is, under certain conditions, plain white of 
egg or syrup could be heated with radio 
waves. 

It was observed that if the solution was 
too thick or concentrated, the heat pro- 
duced was less than if the solution became 
thinner or more watery. 

Diseased tissues are generally more 
watery, hence the radio waves effect on 
them. 





COMMON COLDS MAY PROVE 
SERIOUS 

“Perhaps the most prevalent disease 
among the North American people is the 
common cold. Like flies in the summer, 
the cold is so omnipresent that the aver- 
age person takes it more or less for 
granted, and because of his familiarity 
with it, treats it as something beneath his 
contempt. Such an attitude is far from 
wise,” states Doctor Theodore B. Appel, 
Secretary of Health (Pennsylvania). 

“Unfortunately there is no panacea for 
colds. Inoculations in many instances have 
proved valuable, but by no means in all of 
them. 

“So far as it is possible to do so, one 
should avoid persons having colds; sleep- 
ing in the same bed or room with them 
is hazardous. Again, the fundamental liv- 
ing rules, if wisely applied, will assist in 
developing a normal resistance. Also one 
should wear clothing to fit the temperature 
—fewer persons do this than is suspected. 
Sleeping rooms should be well ventilated. 
And damp or wet feet should be avoided. 

“There is no desire to infer that these 
suggestions will ward off all colds. It can 
be stated, however, that many thousands 
of infections of this type apparently can be 
directly traced to carelessness in one or 
more of these matters. 

“Tf, in spite of precautions, one con- 
tracts a cold the wise thing is not to tem- 
porize with it. ‘Only a cold’ may indeed, 
and frequently is, a forerunner of influ- 
enza and pneumonia. However incon- 
venient it may be to do so, the safest thing 
is to go to bed with your cold and thus 
put it directly to old dame nature and the 
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doctor.. Thousands of persons who lost 
their lives from: colds and their conse- 
quences would undoubtedly be alive today 
had they only been willing to lose a few 
days in bed instead. 

“Remember, that despite their being 
ubiquitous, colds can be very dangerous 
and death-dealing affairs. Give their 
avoidance and the colds themselves the 
respect that is their due. To behave other- 
wise is to be exceedingly foolish.” 





NO MORE TOOTHACHES 

Dr. Frank M. Casto, president of the 
American Dental Association, predicts that 
the toothache will be practically un- 
known in another hundred years. The sci- 
ence of preventive dentistry is advancing 
so fast, and people are getting so well 
educated to its advantages, that few teeth 
will ever reach the stage in which they 
give pain. 

This is an attractive sort of picture, 
surely, and it leads one to speculate idly 
on the attitude our grandchildren will have 
when they look back at the conditions 
under which we are living today. 

We ourselves look back at Elizabethan 
times and wonder how on earth people 
ever endured the manifold discomforts and 
physical inconvenience of that era; and, 
by the same token, we thank our stars 
that we live in a more enlightened age. 
May not our grandchildren, reading of the 
torments suffered from aching teeth, won- 
der how their grandparents ever put up 
with such things? 





VITAMIN POISON IN OVERDOSES 


Boston,—Large doses of vitamins and 
hormone preparations are poisonous. 

Dr. John Jacob Abel, professor of phar- 
macology, Johns Hopkins University, in 
his address as retiring president of the 
American Association for the Advancement 
of Science, said that when vitamin A, 
essential for normal growth, was given in 
excess to young rats, a poisonous effect 
known as “hyper-vitaminosis” was pro- 
duced, causing death. 

On harmful results of overfeeding vita- 














min D to babies and animals, Dr. Abel 
said: 

“Vitamin D in overdoses has been shown 
to induce marked pathological and chem- 
ical alterations in the tissues.” 

So also are hormones injurious in ex- 
cess. Hormones are generated within the 
animal or man’s body in endocrine glands. 





LIAR CROP OF °33 ENORMOUS 


Nineteen thirty-three produced a “bum- 
per” crop of lies in the United States. 

“Probably a result of the depresison,” 
said O. C. Hulett, president of the National 
Liars’ Club, as he pointed to a stack of 
2,500 of the “best lies” from states entered 
in the club’s annual contest. 

“They had plenty of time to light the old 
pipe and dream before CWA, you know; 
and boy, what whoppers some of them 
are.” 

On New Year’s Eve one of the 2,500 
“liars” will be named national champion 
and will receive a bronze medal encased 
in sharkskin. 

Among the year’s headlines, Hulett listed 
the story submitted by an Indiana car- 
penter who said he was shingling a roof 
when a heavy fog enveloped him. The car- 
penter contends the fog was so thick that 
he laid shingles ten feet beyond the edge 
of the roof on the fog before noticing his 
mistake. 





METALS IN TEETH MAY GENERATE 
ELECTRICITY 


When teeth are repaired or replaced with 
different kinds of metals, electricity may 
be generated in the mouth just as in the 
cell of an electric battery. Cases in which 
this electricity caused pain and sores in 
the mouth were reported to the American 
Medical Association by Dr. Everett S. 
Lain, professor of dermatology and ra- 
diology at the University of Oklahoma 
School of Medicine. 

Human saliva is a good electrolyte, Dr. 
Lain has found from repeated experiments. 
Thus every mouth in which there are 
plates, bridges, crowns or fillings of dis- 
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similar metals becomes a complete galvanic 
battery. 

If all the crowns, amalgam fillings and 
other dental material in a mouth are made 
of the same metal, or of metals nearly 
alike in what the physicists call electromo- 
tive force, there is no trouble. Gold and 
silver and copper, for instance, are not 
so different in this respect, so that when 
their ions are dissociated by the saliva, 
hardly any current is generated. 

But the difference between gold and cer- 
tain other common dental metals, such as 
aluminum and zinc, or the recently sug- 
gested chromium, is quite large. When 
two such dissimilar metals are used in the 
same mouth, they may act as the two 
opposite poles of an electric battery. The 
current generated is sufficient to cause seri- 
ous trouble, Dr. Lain has found. 

Dentists have for many years recognized 
the possibility of electric shocks and nerve 
soreness resulting when dissimilar metal 
dentures happen to come in contact, Dr. 
Lain pointed out in his report. To avoid 
such occurrences, they have made a prac- 
tice of grinding short one of the metallic 
contacts. Dr. Lain suggested that manu- 
facturing dental laboratories should try to 
supply dentists with materials of the same 
electropotentiality, so as to avoid produc- 
ing in the mouth a current strong enough 
to cause trouble. 

Dr. Lain examined more than 300 
mouths which contained dissimilar metallic 
dentures. Nearly three-fourths of them 
showed some signs of the electric current 
action. 





“CLOCK” IN BODY SPEEDED UP BY 
FEVER’S HEAT 


There is a chemical clock in every man’s 
body, and it runs faster when he is warm 
and animated; faster than time clocks. 

Thus is the swift passage of time on 
some occasions and its slow drag on others 
accounted for as something real and not 
pure imagination, in a report to the Ameri- 
can Association for the Advancement of 
Science today by Professor Hudson Hoag- 
land of Clark University. 
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This chemical body clock seems to be 
composed of a little iron, some hydrogen 
and other chemicals permeating the body 
in infinitesimally small amounts. They act 
as “catalysts,” the queer chemicals which 
convert ordinary substances into strange, 
unexpected new forms, like the catalysts 
which change coal into gasoline. 


Outrun the Clock 


Professor Hoagland found that persons 
with fevers, natural or artificial, always 
counted seconds faster than when their 
body temperatures were normal. Asked to 
try to.count sixty seconds without looking 
at a clock, they always outran the clock. 

They also outran persons counting with 
normal temperature. 

“We all know,” said the report, “that 
the busier we are, the faster time appears 
to pass. The constancy of the effect im- 
plies a clock the speed of which may be in- 
creased by simultaneous activity in the 
central nervous system.” 

The master hand in this body clock, Pro- 
fessor Hoagland suggested, might be chem- 
ical changes going on in the sense cells of 
the central nervous system. These changes 
possibly release nerve impulses that travel 
at frequencies proportional to the speed of 
the chemical changes in the sense cells. 

The following literary gem was culled 
from an Oak Park (Ill.) school paper (the 
italics are ours): 

Dentistry is perhaps the least crowded 
of any branch of the medical profession. 
Only twenty per cent of the United States 
are receiving dental care. The demand for 
competent dentists is steadily increasing. 

State laws require licenses to practice 
dentistry and must pass an examination 
given by a state board before a license is 
granted. To be eligible for state examina- 
tions, the candidate must be a graduate of 
a legally authorized institution of learning. 
Before taking a course in dentistry, the 
student should decide on the state he wants 
to practice in. 

Opportunities are large. There are seven 
branches of learning, which one may spe- 
cialize in, namely, orthodontia, the straight- 
ening of the teeth, oral surgery, the treat- 
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ment of diseases affecting the mouth; the 
making of artificial teeth or plates; exo- 
dontia, or extraction, radiodontia, pedeo- 
dontia, treatment of pyorrhea. 

A dentist has to have some qualifications 
as do other business men. Some of them 
are accuracy, mechanical ability in making 
artificial teeth, neatness in person and 
work, careful, courteous, and industrious. 

There are many advantages in dentistry. 
His office is his own, and his time, outside 
of his working hours, is his own. He need 
never fear of losing his job because there 
is no one to discharge him. If he does 
good work his patients’ numbers will in- 
crease. 

There are also disadvantages in this vo- 
cation. The main disadvantage is the 
nervous strain on the dentist. He must 
also have a good nerve and a steady hand. 

The income of dentistry is large, rang- 
ing at least from eight thousand dollars to 
twenty-five thousand dollars, not to men- 
tion few dentists whose incomes reach 
seventy-five thousand dollars, to one hun- 
dred thousand dollars. Some dentists get 
three thousand dollars for a single plate 
job.—Dentogram. 

“Ain’t life grand?” One can never be 
ungrateful to a great grandfather for fur- 
nishing the means for our dental education. 
We are glad we belong to the $75,000.00 
per annum group.—(Editor.) 





SCIENCE TURNS MOTION INTO 
SOLID FORMS 


Experiments showing pure motion ap- 
parently changing into solid matter—indi- 
cating that for the first time man actually 
has seen the creation of matter—are de- 
scribed in the reports of several world- 
famous laboratories. 

Principally they come from the Califor- 
nia Institute of Technology and from Cam- 
bridge, England. Physicists who made the 
discoveries verify their facts by photo- 
graphs. Their co-workers in other labora- 
tories say it is the first inkling of creation 
of matter. 

Use Rapium Rays 
Stated in its simplest terms, the story 











the 
X0- 
leo- 


em 


ng- 


get 


ap- 
di- 
lly 
de- 
‘ld- 


1m- 
the 
to- 
ra- 
ion 








is that fast-flying radium rays are con- 
verted into electrical particles. No motion, 
or nearly none, is left. 

One kind of electricity is not sufficient. 
It takes both positive and negative. Both 
these electrical particles from the radium 
rays are of equal mass or weight. This 
weight is that of the electron, the smallest 
fundamental particle of matter so far dis- 
covered. 

The story of how creation of matter 
was found begins with a recent report of 
Dr. Kenneth Bainbridge of Franklin Insti- 
tute, Philadelphia, who pointed out that 
when the metal lithium is bombarded with 
alpha particles traveling about 10,000 miles 
a second, the bombardment yields boron 
plus one neutron. 

The neutron is a particle having no elec- 
trical charge. The alpha particles used 
were helium nuclei thrown off by the chem- 
ical element, polonium. 


INcREASES ITS WEIGHT 


This boro-neutron product of the bom- 
bardment, when weighed, proved to be 
heavier than the sum of all materials which 
made it. There was nothing to account for 
this increase in weight except that the speed 
of the alpha particles had been converted 
into solid matter. 

These experiments which Dr. Bainbridge 
analyzed were made by the daughter of 
Mme. Curie and by Joliot in France and 
Chadwick in England. 

The California experiments furnish pho- 
tographs which apparently show conversion 
caught in the act. The pictures are trails 
in vapor made by the positive and negative 
electrical particles. 





SO THEY CHEWED AND CHEWED 

Having had our jaw broken by a dentist 
two years ago, we were much interested in 
reading of the chewing test made by a 
group of employees of the U. S. Depart- 
ment of Agriculture. 

A little serious-minded group proceeded 
to a Washington restaurant and they all or- 
dered an assortment of meat. Soon they 
attracted a crowd for as they chewed, 
chewed, and chewed, and pulled watches, 
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they were seen jotting down memorandums 
in little books. As a result of this official 
meat testing, the Department announced 
that “chewing tests” had revealed that 
lamb becomes more tender if kept in cold 
storage for 7 to 10 days after slaughtering. 
Later mechanical tests verified the accu- 
racy of the committee’s well-trained jaws. 
—Butcher’s Advocate. 





CURED 

He had just hung out his shingle. That 
morning a stranger entered. The doctor 
asked to be excused as he hurried to the 
*phone. 

Taking down the receiver, he said: “Yes, 
this is Dr. Whoosit. Yes, I will be ready 
for you at two-ten this afternoon. But 
please be prompt, for I am very busy. Two 
hundred dollars? Yes, that was the esti- 
mate I gave you.” 

Hanging up the receiver, he turned to 
the stranger and, rubbing his hands, asked: 
“Now, sir, what can I do for you?” 

“Nothing,” replied the stranger, quietly, 
“T only came in to connect the telephone.” 





MATHEMATICS WILL REPLACE 
SURGERY 





Biochemical Formulae Will Cure Diseases 
Within Next Century 





A century of progress in surgery which 
has promoted it from the “art of a swords- 
man rather than of a scientist” is pictured 
by Dr. George Crile of the Cleveland 
Clinic. 

He told scientists that the treatment of 
surgical shock was perhaps the greatest ad- 
vance of the last hundred years. He pre- 
dicted that the surgeon’s knife will be 
abandoned as out of date, its place being 
taken by chemical and electrical treatment. 

On the basis of his own work, which 
has included the startling discovery of 
how to grow auto-synthetic cells from 
brain ash, ashes of body lipoids and dis- 
tilled water, Dr. Crile forecast that dur- 
ing the coming century medical and sur- 
gical art will become a precise mathe- 
matical business. 
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BEHAVE YOURSELF LADY! 


Illinois manhood is becoming more law- 
abiding every year, but the ladies——! 

The bureau of census announces that, 
whereas in most every other state fewer 
women were being sent to prisons each 
year, the number of Illinois’ female felons 
is steadily increasing. 

In 1932, 209 were placed behind bars. 





HUGE UNIVERSE BENT BUMPING 
THE MILKY WAY 
By Gobind Behari Lal 

Boston.—Once a spiral shaped universe, 
the Magellan cloud became deformed and 
shaken up, when it was rudely shoved by 
another, our own universe. 

This startling cosmic drama, dating ages 
ago, has been construed by Dr. Harlow 
Shapley, Harvard observatory chief. He 
explained it to the American Association 
for the Advancement of Science when re- 
ceiving the Rumford medal awarded to 
him. 

The mighty island universes, each of 
billions of suns or stars, as well as the 
smallest entities in nature, neutrons and 
positrons and cosmic ray electrons, were 
given fresher and more precise interpreta- 
tions by famous scientists today. 


Cosmic Rays Bent 


Professor Arthur H. Compton, Nobel 
prize winner; Professor J. M. Benade of 
Lahore, India, and P. G. Ledig, reported 
further evidence that the paths of the in- 
coming cosmic rays are bent or deflected 
by the magnetic forces of the earth. 

The magnetic condition of the earth’s 
surface turns cosmic showers within 1,000 
miles above the ground. 

This was ascertained in measurements 
made by Dr. Compton’s colleagues on Mt. 
McKinley. It confirms the theory that 
cosmic rays mainly perceived by electro- 
scopes are electrons, positive and negative. 


Millions of Super-Suns 


Concerning the Magellan cloud, it has 
much to boast about. Dr. Shapley said: 

“The large Magellan cloud, a little less 
than 90,000 light-years distant from us, 
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of giant and 
super-radiant stars of higher candlepower 
than our sun. 

“Some of the Magellanic giant stars are 


contains several millions 


10,000 times as bright as our sun. Study 
of 1,350 Cepheides, or variable stars, in it 
has enabled us to measure its distance. 

“This cloud indicates how it is a de- 
formed or broken up spiral nebula. Pos- 
sibly the deformities come from its passing 
through the field of stars of our own Ga- 
lactic system, or Milky Way, at some time 
in the past.” 

But both clouds of Magellan, also the 
nebulae of Andromeda and our own Milky 
Way, are members of a single household, 
a super-galaxy, and so they do not run 
away from one another, even if the uni- 
verse of universes is expanding, exploding, 
as some theorists believe. 





SURGEON NIPS ROOSTER’S CROW; 
DAWN SILENT NOW! 

A rooster’s crow heretofore has been 
considered of no less importance to a 
rooster than crackers to an oyster stew, 
something very nearly inseparable. 

But science rose up today to announce 
that a rooster has been divorced from his 
crow—or vice versa, according to the em- 
phasis placed on the crow. 

The subject of science’s minor triumph 
is “Jackie,” a Rhode Island Red with an 
unfortunate proclivity for hailing the dawn 
not only loudly but too well. 

“Jackie” was, and still is, the pride of 
small Madeline and Polly Means, daughters 
of Dr. John W. Means, a Columbus physi- 
cian. Dr. Means, influenced to some extent 
by his neighbors, condemned his daughters’ 
pet to the stew pot. 

Upon tearful intercedence Dr. Means 
packed “Jackie” off to Ohio State Univer- 
sity, where Dr. W. F. Guard performed a 
bit of surgery that separated “Jackie” and 
his crow forever. Dr. Guard opened up 
“Jackie” and snipped a small muscle corre- 
sponding to the vocal chord in humans. 

The operation was a great success. Came 
the dawn—‘Jackie” stretched his neck, 
flapped his wings and pointed heavenward. 
But nary a crow. 
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ORAL 
SOCIETY PRESIDENT SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
ADAMS- Roy H. Thesen....|/H. R. Farwell...|E. F. Koetters| First Tuesday and Wednes- 
BBRCOCE ...1 Gee cscs scsce OS a Quincy ....| day in November. 
G. V. BLACK Ross Bradley ..... J. Allen Biggs...|Ross Bradley.|Annual January. 
DISTRICT ...| Jacksonville ..... Jacksonville ...| Jacksonville. : ; 
CENTRAL ee Re W. L. White.....|B. F. Dowell.| ho Tpapdsy, im ct. 
ILLINOIS ...| Vandalia ....... Shelbyville eee and August. is 
CHAMPAIGN H. S. Foster...... eo. i, coos G. C. McCann|Third Thursday of March 
DANVILLE ..| Danville ........ 7. ..++| Danville ...}| and October. 
CHICAGO |S. D. Tylman..... C. W. Stuart..../E. D. Coolidge|/Third Tuesday of each 
185 N. Wabash 185 N. Wabash 25 E. Wash-| month except June, July, 
Ave. ..ccecceeee BOE. capaweess ington St...| August and January. 
CRED cccccces Chicago ....... Chicago 
EASTERN Robert Taylor ..... W. J. Gonwa..../G. L. Kennedy/April and September. 
ILLINOIS ...| Villa Grove...... Chrisman ..... Villa Grove. 
FOX RIVER P. - Kartheiser....|I. J. Stahl....... W. V. Hopf..|Third Wednesday in each 
VALLEY .cccol AWE ..cccccce errr Wheaton month. 
KANKAKEE ...\E. D. Martin...... J. W. Bancroft..j|Lyman Ritter.|Third Thursday in March 
Watseka ....... Kankakee ..... Kankakee ..| and September. 
rr -|A. O. Urban...... S. H. McKean...|M. W. Olson./Third Tuesday in each 
Galesburg ...... Galesburg ..... Galesburg month except June, July 
and August. 
LA SALLE .....|George E. Mason../E. C. Gaul...... W. G. Metcalf|April and October. 
re SN: cascuicnts Streator ... 
McDONOUGH- |C. P. Jackson..... J. D. McMillan.. cyte Eshel- |Second week in October. 
FULTON ....| Macomb ....... eee fee 
acon 
McLEAN ...... Dale FitzHenry....|A. G. Orendorff..|B. L. Stevens.|First Monday in each 
Bloomington ....| Bloomington Bloomington| month, October to April 
inclusive. 
MACON- ee | P. B. Berryhill..}]H. L. Fried-|Second Tuesday of each 
MOULTRIE..| Decatur ........ Decatur ...... ee eee month except May, June, 
Decatur July and August. 
MADISON ..... Charles G. Watson.|H. D. Bull...... E. T. Gal- February and October. 
Granite City..... Jerseyville lagher ..... 
pS eee 
NORTHWEST ./|S. a. maitigh Eine W. D. VanLone.|C. L. Snyder.|Three or four each year. 
sarapree Freeport ...... reeport 
PEORIA L oo > se eee O. B. Litwiller...|/K. C. Edmon-|First Monday of each 
DISTRICT ...| Peoria ........ oc] Peoria ......+. ee month except July, Au- 
Peoria ..... gust and September. 
ROCK ISLAND.|H. G. Trent....... . H. Nichols....|A. E. Glawe..|February, May, September 
Rock Island..... Rock Island...| Rock Island} and Decem 
SANGAMO- 
MENARD- H. P. Robinson....| Anton Gerster...}|W. N. John-|Second Thursday in each 
LOGAN ...... Springfield ...... Springfield ....] son ....... month except July, Au- 
Springfield gust and September. 
Sr. CLAIR ..... J. E. Poindexter...]R. C. Kolb...... J. W. Smith. .|Second Thursday in April. 
ee eee Mascoutah Belleville .. 
SOUTHERN N. J. McCollum...|Roy R. Baldridge|J. J. Corlew..|Semi-Annual — March and 
ILLINOIS ...| West Frankfort..| Centralia ..... Mt. Vernon.| October. 
WABASH G. _— Prichett....]D. Z. Wylde..... E. N. Hender-|Annual — Second Wednes- 
REVEM oo0s0 . Carmel...... Oblong ....... “ey day in October. 
Albion . 
WARREN ..... -|Charles Lauder ....)E. B. Knights...|Cara D. Camp-|Fourth Monday of each 
Monmouth ..... Monmouth ....| bell ....... month except June, July 
Stronghurst and August. 
wer aetee- Grover C. Mogs -|H. D. Burke....}Z. W. Moss..|Every two months—around 
vase seis ee eee es ere 
was: E. J; _Drensing Hubert Kell Dale H. Hoge|Second Thursday in Jan- 
GRUNDY rkiat, BEE ase caticted Joliet woes Joliet — uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..|L. x Minshall....|Paul I. Berg..... Paul I. Berg.|Second Wednesday in each 
a ee Rockford ..... Rockf: : 











month except June, July, 
August and September. 
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Chas. M. Banta Dental Supplies 


Chas. M. Banta has been in the Dental 
supply business for many years. He was 
dental salesman in the gay nineties for sev- 
eral houses now out of business, namely, 
Johnson & Lund, Gray Dental Co., Frink 
& Young Dental Protective Supply Co., 
which retired from the retail business 26 
years ago this October, when he started in 
business for himself and has always catered 
to his many friends who demand first class 
Dental Supplies. 

Several years ago he started selling tooth 
brushes to many dentists and their patients 
but, finding it hard to get a tooth brush 
of quality at a reasonable price, he sent 
to many of the best manufacturers in 
Europe as well as America and finally 
found the brush he thinks is the best made. 
Through many experiments by dentists who 
are experts on the quality of tooth brushes 
he came to the conclusion that a good tooth 
brush should have the following qualities: 
First, rigid handle; second, best bristles; 
third, set in handle properly; fourth, enough 
of them to give teeth a real brushing and 
massage the gums. 

After finding these qualities he put on 
the market “The Chasm Banta” tooth brush 
and it has had a steadily increasing sale 
year after year ever since. Mr. Banta 
Ikes to reminisce about what the dental 
business was in the ’80s when his father, 
W. T. Banta, was selling Dental Supplies 
in conjunction with a full line of barber 
supplies. 

The Dental Supply business has since 
changed to a real specialty business and his 


aaa es 


specialty is tooth brushes along with a 
full line of first class Dental Supplies. 





Closing Date 


for receiving Advertising copy 
for the month in which it is to 


appear. 
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of 
the Month 


IS THE 
























Advertisements 








DESPITE ALL CHALLENGES— 


A GOLLITE 


REG U.S. PAT. OFF 





STILL IS THE BEST WHITE GOLD 
AT A LOW PRICE 


It has a greater resistance to dis- 
coloration and better physical properties 
than the so-called economy yellow golds 


which cost considerably more, 


Goldsmith Bros. 


SMELTING & REFINING CO. 


Established 1867 
58 East Washington Street, Chicago 74 West 46th Street, New York 


Plants: Chicago, Toronto, New York 
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ADVERTISERS 


Have you been 
“doing business on 
a shoe string?” 


Get yourself a pair 
of Modern Seven 
League Boots! 


Advertise in 


The Illinois Dental Journal 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the "vestibule" with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 








SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
the SHATTERPROOER 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTERPROOE 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown. 


21 YEARS EXPERIENCE 


# 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 
FRAnklin 7008 and 7009 
6 No. Michigan Ave. 


CHICAGO ILLINOIS 
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DOCTOR, Beat the depression by 
doing the mechanical work yourself. 


PYRON OIL PRESSING TECHNIQUE 
Revolutionizes the construction of Pink Dentures. No more open Bites, Broken Teeth or Models. 
Easier to make than Vulcanite. Very little polishing. Supersedes all other Methods of Denture 
Construction. 




















SPECIAL OFFER FOR A LIMITED TIME ONLY, OUR $32.00 OUTFIT 


With a purchase of Six Pyron Blanks (Ass’t Shades Exchangeable) @ $2.25...............-.. $13.50 
EE wc ecag Lasanaudinend abe aveb een caeea kee CER OONtEeG SASSO Rua Re he NA NEnseesbssaeaemion 3.50 
I. es Seecactake ik Soca aa acs Pha lap tassel sagas IN haa iva aida hv Sdn Io pc Nbiib adds wel ae aaah aed inves $17.00 


One complete PYRON Oil Pressing Outfit Consisting of Continetion Oil Press and Flask, Special 
Wrench, Thermometer and Complete Instructions. Denture Plast Tooth Repair Outfit. It is 
eetoer. ‘understood that when (36) Blanks have been purchased the entire Rental Charge Will 
Be Refunded. 


Pyron Denture Base Material offers the Most Natural Pink Gum Effects and is sold under a 
positive Guarantee against Breakage, or Discoloration. 


— Pyron Dental Mfg. Co. CHICAGO, ILLINOIS. 
Phone Longbeach 1747. Local Representatives wanted 


PROFESSIONAL PROTECTION - 
- 


SS > sist 1399, (ZZ 





PECIALIZED = 


SSS 
SS 






A DOCTOR SAYS:— 


"In the height of prosperity, 
malpractice insurance is a 
sound investment, and in the 
present depression, it is as 


necessary to the doctor as his 


two eyes.” 
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ILLINOIS DENTAL JOURNAL 11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 








Minute Plate Repair 








With HOLG Minute Plate Repair you 
can replace permanently one or more teeth 
that have broken off Vulcanite—Hecolite 
Resovin—Plates without the denture going 
through heating -process—Vulcanizer and 
press not required. Repairs made while your 
patient waits. Be prepared for emergency 
and order it today. Enough for about 
fifty repairs $2.50 with full directions. 
Used for more than twenty-five years 
with good results. Ask your dental 
dealer for HOLG Minute Plate Repair. 
Sold by all Dealers. Ched Laboratories, 
29 East Madison St., Chicago. 








Tooth Brushes 





Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 








For Rent 





For Rent: Ideal office for ethical dentist 
in suite with physician—eye, ear, nose and 
throat specialist. No other dentist in 
suite. Central Loop location. High class 
building. Every transportation. Heart of 
the shopping center. Large reception 
room. References exchanged. DR. 
THOMPSON, Suite 1401, 7 W. Madison 
St., Chicago. Phone Dearborn 1654 be- 


tween 9-10 A. M. or 1:30-2:30 P. M. 











Dental Collection Aooies 





Medical Business Bureau, 122 S. Michi- 
gan. John Thomas Mock, Manager. Special- 
izing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, effi- 
cient. An agency with a good clean 
record. 


Porcelain Laboratory 





Clermont Porcelain Laboratory. Specializ- 
ing exclusively in Ceramics. Room 1513— 
25 East Washington St., Chicago, IIl. 
O. H. Clermont, Manager. Franklin 4545. 
An old axiom, “Business goes where it is 
invited and stays where it is well treated 
and appreciated.” 


For Sale 





For Sale: On account of ill health, I am 
compelled to offer my dental practice and 
equipment for sale. Established 23 years. 
William T. Born, 1611, The Marshall Field 
Annex Bldg., Chicago. Telephone Ran- 
dolph 3577. This will bear the strictest 
investigation. Bargain for cash—Best 
office building in Chicago. 


Miscellaneous 





IMAGINE, a glazing furnace with glaze, 
tray, and silex complete for $10.00. Also 
at new low prices the best approved wax 
Eliminators manufactured, (Guaranteed 
one year in three sizes $8.00—$10,00— 
$12.50. For further information see your 
dealer or call us. Fernald Specialty Co., 
6253 Ellis Ave., Chicago, Ill. Fairfax 9691. 
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Wanted 


Wanted: Ritter or S, S. White Child 
Chair, unit with Ritter Engine, American 
or Weber Child Cabinet Sterilizer and 
lite, must be in good condition, white or 
green finish preferred. Will pay cash. 
Box P. R. §S., Illinois Dental Journal, 
11 East Austin Ave., Chicago. 





Burs 





Good burs, dull with use are sharpened 
and made like new by our factory process. 
Twenty-five years experience. Price 25c 
per dozen on regular burs. Finishing 
Burs, Reamers, etc., at 10c each. Sorted 
and packed in individual containers — 
Postage prepaid. Pack all your dull burs, 
facers, drills, etc., in a stout box, put your 
card inside and send by mail. We will 
do the rest!’ HARRY U. GALLAGHER, 
Dental Equipment, 37 S. Wabash Ave., 
Chicago. Central 3562. 











A Remarkable 
Healing Agent 


VITA- 
CELL 


DENTAL PROFESSIONAL 


Neutralizing the toxins of infection 
and stimulating granulation this non- 
injurious combination of essential oils 
provides a most effective treatment 
for VINCENTS, PYORRHEA, DRY 
SOCKETS, etc. 
e * e 
Try VITA-CELL today 
Order from Dental Dealer 
Request Detail Professional Book 
General Distributors 


CALIFORNIA DENTAL 
SUPPLY CO., Inc. 
643 So. Olive Street 
Los Angeles, Calif. 
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Please mention "The Illinois Dental 
Journal" when writing to advertis- 
ers—lt identifies you. 
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Regardless 
of the 
ALLOY 
Used 


MASTER PARTIALS 
Fit the Ist Time 


@ There are many GOOD alloys. Some den- 
tists prefer one, some like another best. Which 
one to use in the construction of a case is 
almost entirely a matter of personal choice. 
BUT whatever your preference, we will follow 
it implicitly and expertly. 


Master partial dentures fit the first time. 
Made on master metal models, their accuracy 
is always evident. They are designed scien- 
tifically and produced with the knowledge that 
comes of successful experience. Every case we 










construct is a comfort to the wearer — light, 
strong, beautiful in appearance, and function- 
ally satisfactory in service. 


Remember all Master-made restorations are 
built under the personal supervision of John V. 
Amenta, Consulting Prosthodontist. 


Use the coupon below. Place a check in the 
square opposite the alloy you would like to 
have us employ in building your next case... 
and send the coupon with the case. 


Specify any metal you wish 





Master Dental Company 
162 N. State St., Chicago 


Phone STAte 2706 


Kindly construct this partial denture with the alloy which | have indicated 


here. 
O Albalium (Master) 
O Gollite (Goldsmith) 


O Oralium (Baker) 


Paliney (N 
7 Paloy Wilt ns - 


O Sturdicast (Jelenko) 


C Mestore Paster) pct = Sindy scoumand th se 
O Multicast (Aderer) (Kilgallon-Dorsey) astiie 


Doctor: 





UA ST peNg one Sees ee eT A Address: 
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Why Pay 6 to 8 Dollars 


More for an Imitation? 


150,000 ORALIUM CASES ARE GIVING 
GOOD SERVICE 


RALIUM was the first of the low cost, high platinum metals 

O casting golds. We are the pioneers whose foresight made it 

available, when the sudden increase in the price of gold came 

upon us. Since its first appearance more than 150,000 cases made of 

it have been placed in the mouths of as many patients and are giving 
satisfactory service. 


Oralium is a patented alloy and cannot be duplicated by any other 
manufacturer. Its success has caused others to imitate it. But, 
since the carefully worked out formula is protected, imitations of it 
cost you as much as six to eight dollars an ounce more, some of them 
containing a dangerously high amount of copper (look out for that 
coppery taste). Why not always specify the original? 


The price of Oralium is but $1.06 per pennyweight. This is solely due 
to the great increase in the world’s supply of the platinum metals. 
In 1918, its price would have been $2.40 and in 1922, $2.20 a penny- 
weight. 


Oralium is the original. It is the standard today. It is the ideal at 
which others aim and which they can only approximate. Why pay 
six to eight dollars an ounce more for something inferior when the 
simon pure article is easily available and can be had for so much less? 


If you are not thoroughly familiar with Oralium, we shall be glad to 
tell you all about it. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 


Newark, N. J. New York San Francisco London 
Birmingham, Eng. Paris Tokio 








USED BY THE 
BETTER LABORATORIES 
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THOMAS. J. 


DEE& CO 


Precious Metals’ 
55 EAST WASHINGTON ST., CHICAGO 





